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General Considerations. 


A thyroid survey obviously has for its purpose the determination 
of the extent of thyroid involvement among the residents of a given 
community, usually as a preliminary to the institution of prophy- 
lactic and remedial measures. Not only was the primary object of 
the survey realized in Cincinnati but valuable material for future 
research into the fundamental causes and possible ill effects of 
endemic goiter was located. While a considerable prevalence of 
thyroid enlargement may be suspected, it is not until a systematic 
canvass has been undertaken that the true state of affairs is revealed. 
In many places a casual survey of the young women on the streets 
will enable the trained observer to make a fairly accurate estimate of 
the degree to which the general population is affected by endemic 
goiter. More careful examinations, however, are usually desirable. 

Another important reason for making a thyroid survey, especially 
among school children, is to determine the character of the thyroid 
enlargements, i. e., whether they are of the so-called simple or colloid 
type that may be benefited by the use of iodine, or whether, on the 
other hand, they are of the adenomatous or even the toxic types 
which may be aggravated by iodine medication. If such a differen- 
tiation were attempted more frequently it would undoubtedly meet 
the objections of those who claim that benign thyroid enlargements 
are frequently converted into toxic goiters by the administration 
of iodine. 

It can not be denied, however, that a thyroid survey is time con- 
suming and that ordinarily the time so spent might be used to 
better advantage in applying the prophylactic measures, particularly 
in a community in which it is evident that endemic goiter prevails to 
a considerable extent. It is rather doubtful, as has been alleged by 
some, whether harm results from the administration of iodine in 
appropriate minimal doses even in the case of goiters that may be 
excited to hyperfunction by unjustifiably large doses of the remedy. 
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Therefore, the institution of iodine prophylaxis without the formality 
of a preliminary survey appears warranted, especially when the 
work is done under competent supervision. 


Method of Conducting the Thyroid Survey. 


Personnel.—In making a thyroid survey it is desirable that local 
physicians participate in the work as freely as possible. When 
such a survey is conducted entirely by outside workers, the training 
and experience which should accrue to the community are lost. 
And, too, there is a definite legacy to the local officials who engage 
actively in the work of examining. 

The thyroid survey in Cincinnati was undertaken in cooperation 
with the board of health, through the sympathetic and active assist- 
ance of the commissioner of health, Dr. William H. Peters. The chief 
medical inspector of the department, Dr. L. W. Heizer, and the 
supervisor of nurses, Mrs. Louise Tooker, maintained a constant 
interest in the work and were instrumental in facilitating the progress 
of the work.' 

The Cincinnati survey, as already intimated, was made on a 
cooperative basis, the representative of the Public Health Service 
working with the district physicians attached to the city health de- 
partment. In order that uniformly even practice might be insured, 
several schools were surveyed jointly in this manner. As soon as 
standard practice had been established, the work was carried on alone 
by each district physician in his own territory. In addition to creat- 
ing an interest in goiter prevention and stimulating an interest in 
diagnostic procedure, this method also had the advantage of enabling 
the survey to be completed within a comparatively short period. 

Before entering into a discussion of the methods employed in con- 
ducting the survey, it seems advisable to review a few of the theo- 
retical and practical aspects of the subject. Thus, there exists in 
many minds confusion as to (@) the definition of the word goiter itself, 
(b) the proper methods of making examinations of thyroids, and 
(c) as to the standards used in expressing degrees of enlargement. 
A brief consideration, therefore, of these points will serve to indicate 
the premises upon which the Cincinnati survey was based. 


WHAT IS A GOITER? 


A great deal of confusion has resulted from the application of the 
word “goiter’’ to all degrees of thyroid enlargement, particularly the 


1 The following district physicians, attached to the Cincinnati Health Department, assisted in making 


the thyroid examinations and are entitled to a full share of the credit for the successful outcome of the 
survey: Drs. S. L. Betagole, Henrietta Blackford, J. J. Conzett, Benjamin Goldberg, A. M. Freund, F. E. 
Kugler, E. R. McGrath, W. J. Ledwin, J. S. Mills, M. 8. Muskat, Mary E. Tracy, F. L. Salisbury, and 
E. W. Schlemmer. The nurses of the department of health also assisted in the thyroid examinations and 
evinced a steady and helpful interest in the work. 
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very slight enlargements. In the minds of most lay and many 
professional people a goiter is a very marked, plainly visible, and 
readily palpable thyroid enlargement. When, as occasionally and 
inadvertently happens, a child with a considerably thickened thyroid 
isthmus, or a slightly but diffusely enlarged gland, is informed that he 
has a goiter, complications ensue, particularly when the information 
is transmitted to the parents. A visit to the family physician usually 
results in a cursory examination and the pronouncement that there 
is no goiter. Moreover, the physician often expresses his opinion 
of “meddling public health officials” in vehement terms. Admit- 
tedly the use of the term “‘goiter’’ in such a connection is unfortunate, 
for there appears to be no hard-and-fast division between the normal 
and goitrous thyroid. 

According to Dorland (1), goiter is “an enlargement of the thyroid 
body, causing a swelling in the front part of the neck.’’ Stedman (2) 
further amplifies this definition by stating that goiter is “a chronic 
enlargement of the thyroid gland, not due to a neoplasm, occurring 
endemically in certain localities, especially mountainous regions, and 
sporadically elsewhere.” 

Hunziker (3) has pointed out that the size of the normal thyroid 
gland is not known, and for that reason no one can state where the 
normal thyroid gland stops and goiter begins. Even when the normal 
adult size is theoretically established, the normal adult sizes at differ- 
ent ages in various parts of the world are not known. 

According to Plummer (4), ‘“‘no definite boundary line between the 
normal and excessive storage of colloid can be pointed out. Storage 
to the degree of making the human thyroid easily pa!pable is gen- 
erally accepted as abnormal.’’ On the other hand, Boothby (5), 
points out that “slight, temporary enlargement of the thyroid gland 
occasionally occurs in young people of both sexes in regions where 
goiters are endemic. The enlargement is symmetrical and soft and 
appears to accompany periods of stress. It is not infrequently of 
periodic character, being prone to occur at the beginning of men- 
struation and during pregnancy. The changes in size here referred 
to are slight and not, as a rule, beyond the limits of possible physi- 
ologic variation.” 

In the light of these conflicting opinions as to the methods of de- 
termining thyroid enlargement, as to what constitutes enlargement, 
and as to the standards for expressing degrees of involvement, due 
precautions were taken during the Cincinnati survey. The use of 
the word “goiter’’ was amost entirely discarded because of the errone- 
ous impressions aroused in the children, their parents, and the phy- 
sicians. ‘To many persons goiter summons up a picture of disfigure- 
ment, prolonged suffering, or mutilating operation. It was found that 
the use of the term “thyroid enlargement” tended to allay any feeling 
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of uneasiness on the part of those who were designated as falling 
within this category. 


METIIODS OF DETERMINING EXTENT OF THYROID ENLARGEMENT, 


The determination of the extent of thyroid enlargement is a mat- 
ter requiring considerable practice as well as judgment When the 
involvement is pronounced, there is little difficulty in classifying the 
relative degree of increase in accordance with prearranged arbitrary 
standards. When the degree of involvement is relatively slight, 
however, it is sometimes difficult to judge the matter accurately. 
Many methods of procedure have been advised by workers who are 
familiar with the subject, and some of these are well worth recounting 
briefly. 

Hertzler (6) says that “ordinarily in average necks the normal 
thyroid gland is just palpable to experienced hands. If easily palp- 
able, it is probably slightly enlarged. If palpable in a plump patient, 
it may be regarded as being enlarged. Often an increase in con- 
sistency is as valuable as evidence as increase in volume. Increase 
of sensitiveness, likewise, may be evidence of increased activity. 
During pregnancy these statements must be modified, for during 
this state not infrequently the thyroid gland is easily palpable in the 
normal state.” 

Cabot (7) maintains that the normal thyroid can rarely be felt. 

The following procedure is recommended by Boothby (5): “To 
palpate the thyroid, grasp the right lobe with the left hand, thumb 
in front and fingers sinking in behind the posterior surface by ap- 
proaching from behind the posterior border of the sterno-cleidomas- 
toid muscle. By this method the anterior-posterior diameter can be 
quite accurately estimated and, by moving the hand up and down, 
the length of the gland can be determined. If an adenoma is present, 
it may frequently be sufficiently elevated out of the thoracic strait 
by instructing the patient to swallow so that the thumb and fingers 
can be slipped in beneath the tumor. The examination is facili- 
tated by pressure of the other hand on the opposite side, pushing the 
gland and trachea towards the side being palpated.” 

When the presence of thyroid enlargement has been determined, 
it is necessary to use some means of comparative record. Mensura- 
tion is employed by many authorities, but is unsatisfactory because 
of the varying shapes of necks and the difficulty of placing the tape 
in the same position each time a measurement is taken. Hertzler 
believes that one does as well to employ more general terms, such as 
“palpable,” to indicate the normal, “easily palpable,’’ to indicate 
suspected enlargement, and “small,” “medium,” or “large” to 
indicate appreciable size. 
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Should mensuration be deemed desirable, the scheme devised by 
McCarrison (8) offers a simple and efficient method. MeCarrison 
advises that “in estimating the increase in size of the thyroid by 
measurement of the circumference of the neck, it is well to be aware 
of the fact that, in the absence of other factors, an increase of three- 
fourths to 1 inch will represent a doubling of its volume, a further 
increase of three-fourths to 1 inch a trebling, and a still further in- 
crease of one-half to three-fourths inch a quadrupling of the gland’s 
volume. These figures are approximately correct for necks whose 
normal circumference is 13 to 16 inches.” 

In the Cincinnati survey it was the practice to view the side of the 
neck of each child in a good light. If the neck line was straight and 
the fullness peculiar to slight isthmial thickening was lacking, thyroid 
enlargement was presumably judged to be absent. However, before 
a final decision was made, the region of the usual isthmial location, 
namely, across the second and third, and, occasionally, the fourth 
ring of the trachea, was palpated by approximating the palmar sur- 
face of the middle finger. By a gentle up-and-down movement the 
isthmus can usually be felt and a decision made as to whether the 
thickening is sufficiently great to be recorded. With the finger still 
in position the child is asked to swallow, thereby causing the isthmus 
to be brought into bold relief beneath the finger. In very many 
instances the extent of isthmial enlargement may be determined by 
simple observation of the neck while the child swallows. 

The thyroid of a short, stout child is seldom palpable and not often 
enlarged. It is probable that some of the children of this type are 
suffering from hypothyroidism. 


STANDARDS FOR RECORDING THYROID ENLARGEMENT. 


In order that the results of observations made by a number of 
examiners may be comparable, it is necessary, of course, that 
definite standards be adopted. Heretofore the standards used during 
thyroid surveys have usually been those suggested by Marine and 
Kimball (9), as a result of their investigations in Akron, Ohio. 
These authorities divided the thyroid enlargements observed by 
them into three arbitrary groups, viz, 1, slight; 2, moderate; and 3, 
marked. Practically all subsequent surveys made by Marine and 
‘Kimball, as well as those made by independent workers, have utilized 
this classification. 

The examination of a considerable number of enlarged thyroids 
impresses one with the desirability of recognizing even finer grades 
than those suggested by Marine and Kimball. Dr. Taliferro Clark, 
of the United States Public Health Service (10), who has had an 
extensive experience in making thyroid surveys, suggested to the 
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writer the feasibility of a broader classification. According to Doctor 
Clark, the Marine-Kimball classification is inadequate because of 
the very great variations in the sizes of the goiters encountered and 
its nonadaptability for purposes of comparing the size of the goiter 
at the time of one survey with the size observed at a subsequent one, 
Doctor Clark suggested that a broader classification, possibly 
including five grades of thyroid involvement, would meet these 
objections. This suggestion was adopted and put into practical 
operation during the Cincinnati survey. Apparently the finer 
classification is both rational and helpful. The terms used were 
“very slight,” “slight,” “moderate,” “marked,” and “very marked.” 
The least form of enlargement was termed “very slight,” while the 
greatest was called “very marked.” Adenomata, of course, consti- 
tuted a sixth group. 

The symbols used to indicate each degree of thyroid enlargement 
noted during the Cincinnati survey and the factors entering into the 
determination of each were as follows: ' 

(1) Very slight enlargement.—This type is marked by simple 
involvement of the isthmial band, manifested by widening or thicken- 
ing upon palpation. In this type there is either no bulging of the 
skin over the isthmus or the bulging is relatively slight. Upon 
palpating, however, it is possible to detect the thickened isthmus 
as a distinct enlargement. 

Normal necks and many with very slight involvement of the 
thyroid gland, when viewed from the side, present a straight skin 
line, unbroken by swellings over the isthmus or other portions of the 
gland. Consequently, unless palpation is employed, decided thicken- 
ings of the isthmus will be overlooked. The thickened isthmus 
frequently imparts to the examining finger the impression of a piece 
of rubber tubing lying across the trachea. Moreover, this thickening 
will vary in size from an almost imperceptible ribbon to a tubular 
mass that will approximate a man’s thumb in size. Inasmuch as 
decided thickenings are not constantly found in so-called normal 
thyroid glands, it is very likely that such deviations may safely be 
designated as “very slight” enlargements, though they may be 
physiological and temporary in character in some instances. In the 
Cincinnati survey, demonstrability was made a positive condition of 
inclusion under the designation “very slight.” Border line cases, 
or those in which doubt existed as to classification, were discarded 
in the interest of accuracy. 

As a means of detecting the isthmus, when it can neither be seen 
nor readily felt, Marine and Kimball (11) advise that the finger 
or thumb be held against the trachea just below the cricoid cartilage 
while the person swallows. The writer has found that the enlarged 
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isthmus may be brought into prominence beneath the palmar sur- 
face of the middle finger laid parallel over the accustomed location 
of the isthmus while the person being examined swallows. 

(2) Slight enlargement.—Included under this heading are cases 
with visible bulging of the skin over the thyroid isthmus, causing a 
globular-appearing enlargement. Beginning involvement of the 
thyroglossal stalk or pyramidal lobe, which usually arises from the 
left side of the isthmus, is also included under this classification. 
When present, the thyroglossal stalk is readily detected. Following 
the suggestion of Marine and Kimball (12), only those stalks ex- 
tending to the base of the thyroid cartilage were included. 

Slight enlargements are brought into prominence when the person 
swallows. Simple observation is an aid in determining the approx- 
imate size of the thyroid. 

(3) Moderate enlargement.—Under this heading are included mod- 
erate involvements of the thyroglossal stalk, with or without increase 
in the size of the isthmus. Thyroids causing moderate bulging of 
the neck laterally from the enlarged lobes and moderate bulging of 
the skin anteriorly from the enlarged isthmus are also included in 
this class. 

In this type the V-shaped angle between the sterno-cleido-mastoid 
muscles is well filled by the enlarged thyroid, the principal protrusion 
being manifested anteriorly. 

(4) Marked enlargement.—In this group are included thyroids 
causing marked lateral and anterior bulging. In addition to the 
overfilling of the V-shaped angle between the muscles, there is also 
marked bulging at the external borders and beyond the muscles in 
this grade. 

(5) Very marked enlargements.—This includes the extremely large, 
pronounced, and disfiguring types, the outlines of the lobes being 
plainly visible throughout. 

(6) Adenomas.—Under this heading are included the thyroids 
containing nodular or lumpy masses of varying sizes and numbers. 
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RECORD CARD. 


For the purpose of recording the information obtained during the 
thyroid examinations, a record card of simple type is required. In 
the Cincinnati survey the following form was utilized: 


THYROID SURVEY, CINCINNATI, OHIO. 


Number -..... Date 
Name. “Age. Sex.” “Color. Weight. 
School Grade. 

nai Birthplace (City and State). Residence during past year. = 


Physical development: Excellent, good, fair, poor. 
Thyroid, OF 1 2 3 4 5 6 
Location: Diffuse isthmus rightlobe left lobe. 


Ruled lines on the back of the card provide space upon which 
additional entries may be entered when reexaminations are made. 
The face side of the card is divided into two parts by a double line, 
the upper portion being for general information which can be sup- 
plied by the pupil and teacher prior to the arrival of the examiner, 
while the lower portion serves for recording the findings of the 
examination. 

The preliminary information having been placed upon the cards, 
each pupil presented his card to the examining physician, who en- 
circled the symbols or terms applicable to the findings. Zero (0) 
represents a normal thyroid gland, while the other numerals in- 
dicate successive degrees of enlargement. It was found helpful 
to examine girls and boys in groups rather than indiscriminately, 
this method serving in the mechanical sorting of the cards—a con- 
siderable aid when a large number of examinations are being made. 

Before the survey was begun it was decided to include an estimate 
of physical development of the children examined, in the hope that 
the examination might disclose a difference of development between 
normal children and those with thyroid enlargement. It soon 
became evident, however, that neither mental nor physical develop- 
ment entered into the question to such an extent that the matter 
could be determined by observation. In other words, general and 
specific examinations made with precision are probably required in 
ascertaining this information. 

In indicating the location of the thyroid enlargement the terms 
“isthmus” and “diffuse” were used. In general, and subject to 
occasional variation, the principal enlargements among the very 
slight goiters were found in the isthmus. In the larger goiters 
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the increase was usually diffuse or rather evenly distributed through- 
out the gland. 

The terms “right lobe” and “left lobe” were provided primarily 
for recording asymmetry, the lobe showing the greater degree of 
enlargement being encircled on the card by the examiner. 


Results of the Thyroid Survey in Cincinnati. 
GENERAL SCOPE OF THE SURVEY. 


Thyroid examinations were made in 61 elementary public and 
43 elementary parochial schools, the grades running between the 
first and eighth, the kindergarten being excluded. While the kinder- 
garten children were not examined, it is known that a certain amount 
of definite thyroid enlargement exists among these younger school 
children. Consequently, the inclusion of kindergartens in a thyroid 
survey would undoubtedly yield interesting information. 

The number and percentage of thyroid enlargements among 
47,493 children examined in the public and parochial schools of 
Cincinnati, by age, color, and sex, are given in Table 1. Of this 
total, 23,710 were boys and 23,783 were girls. The presence of 2,396 
colored boys and 2,765 colored girls among this number afforded an 
opportunity of learning whether or not there is, as has been alleged 
by some, a racial immunity to endemic goiter. 

Of the total number of children examined, 14,205 white boys 
and 2,304 colored boys and 13,971 white girls and 2,671 colored girls 
attended the public schools. In the parochial schools 7,109 white 
and 92 colored boys and 7,047 white and 94 colored girls were 
examined. 


TasLe 1.—Number and percentage of thyroid enlargements among 47,493 ele- 
mentary school children of Cincinnati, Ohio, by age, color, and sex. 


BoYs. 
White. Colored. Totals. 
Age. 
A B c A B Cc A B c 

1,999 14,7 27 21.9] 2,246 388 17.6 
2014 371| 18.5 236 67| 284] 2,250 438 19.5 
2,44 485; 21.6 292 74| 25.4] 2,536 559 22.0 
2 417 24.9 255 20.4] 2.672 653 24.5 
2. 431 663 | 27.3 272 72| 26.5! 2,703 735 27.2 
2) 468 717| 29.0 251 33.1] 2719 800 29.5 
2 376 33. 1 246 90 36.6] 2,622 875 33.4 
2, 267 34.5 204 422] 2.471 868 35.1 
1,717 536} 31.2 196 59} 301] 1,913 505 31.1 
1, 108 302 | 27.2 135 32| 23.7] 1,243 334 26.9 
258 63| 24.4 61 6 9.9 319 69 21.6 

21,314] 5,639| 26.4] 2,396 675 28.2 | 23,710 | 6,314 26. 6 
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Tasie 1.—Number and percentage of thyroid enlargements among 47,493 ele- 
mentary school children of Cincinnati, Ohio, by age, color, and sexc—Continued. 


GIRLS. 
White. Colored. Totals, 
Age. 
A B Cc A B Cc A B Cc 

Disndeantishivadsngdenadantannihel 1, 957 395 20. 2 237 80 33.8 | 2,194 475 21.7 
2, 046 504 24.6 258 78 30.2 | 2,304 582 25. 2 
_ Re ree 2, 164 638 29.4 307 81 26.4) 2,471 719 29.1 
2, 402 801 33. 4 122 42.1 | 2,692 923 34.3 
2, 503 950 37.9 294 130 44.3) 2,797) Lee 38.8 
2,540} 1,056 41.5 282 131 46.5 | 2,822) 1, 187 42.0 
2,349 1, 168 49.6 291 M1 48.5 | 2,640| 1,309 49.5 
lnaknaaatadunnidekindamisipiaete 2,185 | 1, 164 53.3 293 169 57.7} 2,478) 1,333 54.0 
ar ae 1, 650 885 53.7 240 131 54.5) 1,890) 1,016 53.5 
ARR 1, 020 521 51.0 163 112 63.8) 1,183 633 53.5 
Ses ee 193 106 55.0 104 70 67.3 297 176 59.5 
6 4 66. 6 15 4 26. 6 

21,018 | 8, 188 39.0} 2,765 1,2% 45. 1 23, 783 | 9, 437 | 39.8 
Explanation: 


A. Number of children. 
B. Number of thyroids enlarged. 
C. Percentage of thyroid enlargements. 


NUMBERS .OF TILYROID ENLARGEMENTS. 


In Table 1 the numbers and percentages of thyroid enlargements 
of all grades are set forth by age, color, and sex. In all, 15,751 
thyroid enlargements were noted, representing 33.2 per cent of the 
entire number of children examined. Among the 23,710 boys 
examined, 6,314, or 26.6 per cent, were found to have some degree 
of enlargement. There were 9,437 enlargements among the giris, 
representing 39.8 per cent of the 23,783 girls surveyed. 

Of the white boys examined, 5,639 or 26.4 per cent, were found to 
have some grade of thyroid enlargement. Among the colored boys, 
675, or 28.2 per cent, were found to have the condition. The pre- 
ponderance of thyroid enlargement among the girls, both white 
and colored, is also well shown in this table. Among the white 
girls there were 8,188 enlargements, representing 39.0 per cent 
of the total number of white girls examined. The number among 
the colored girls, 1,245 or 45.1 per cent, represents a considerably 
higher incidence than that among the white girls. A further exam- 
ination of Table 1 shows that the greatest prevalence, in so far 
as numbers are concerned, is between 11 and 13 years in both sexes. 

In Chart 1 the numbers of boys and girls examined are repre- 
sented graphically by age. It will be particularly noted that the 
numbers of each sex correspond very closely, both by ages and 
totals, making the findings as to thyroid enlargement readily com- 
parable. The preponderance of thyroid enlargement in either sex 
under these favorable conditions plainly indicates a sexual sus- 
ceptibility. It will be seen that the greatest number of children 


1787 July 25, 1924 


attending the elementary schools range between the ages of 6 and 13, 
the maximum being between 10 and 11 years. 
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Cart 1.—Numbers of boys and girls (by ages) examined for thyroid enlargement in the elementary 
schools of Cincinnati, Ohio. 


The numbers of thyroid enlargements occurring among boys 
and girls at the various ages are shown in Chart 2. The wide dis- 
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Cuart 2.—Numbers of thyroid enlargements found among 23,710 boys and 23,783 girls (all grades, all 
ages) in the elementary schools of Cincinnati, Ohio. 
parity in numbers, especially between the ages of 10 and 13, is 
particularly noticeable. Both curves follow relatively the same 
general course, there being a plateau or period of siri:ilar maximum 
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prevalence at the ages of 11 and 12 in both sexes. After the age 
of 13 the curve declines rapidly, due in part to the smaller numbers 
of children in the more advanced age groups. 

Degrees of enlargement.—The number and percentage of each 
degree of thyroid enlargement among boys and girls are given in 
detail in Table 2. It is at once apparent that endemic goiter occurs 
more frequently among girls. It is evident, however, that very 
slight enlargements prevail to approximately the same extent in both 
sexes. When the more marked degrees of involvement are con- 
sidered, the preponderance in incidence is among the girls. These 
facts are clearly shown in Table 3, in which the totals of each degree 
of thyroid enlargement are set forth for boys and girls. 

Percentage involvements.—The percentage of thyroid involvement 
among boys and girls at each age is a matter of considerable interest. 
This information has also been recorded in Table 2. The wide 
disparity between the sexes is again well illustrated. It may be 
pointed out that the percentage involvement among girls shows a 
steady increase from the age of 6, the only interruption occurring 
at the ages of 13, 14, and 15, when the extent of occurrence remains 
approximately the same. The percentage of abnormality among 
boys, however, presents an entirely different aspect. Following a 
gradual increase to the age of 13, there is a steady decline, a condition 
differing radically from that found among females. These facts 
are presented graphically in Chart 3. The peculiarities of each 
degree of enlargement are set forth in separate charts. 
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Cuart 3.—Percentages of a!! grades of thyroid enlargements found among 23,710 boys and 23,783 girls (by 
ages) in the clementary schools of Cincinnatti, Ohio, 
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Taste 3.—Number of each degree {som enlargement among 23,710 boys and 
23,783 girls (by ages) in the elementary schools of Cincinnati, Ohio. 


bols: t ; 2, sh ; 3, moderate ; 4, marked 
[Sym 1, very sligh' enlargement; 4, enlarge- 


Boys. Girls. 
Age. Degree of enlargement. Degree of enlargement. 
1 2 3 4 5 1 2 3 4 5 

6 294 91 2 294 150 28 
324 108 350 197 32 | 
370 167 12 420 242 51 | 
Di diciimntimaiinndenn’ 476 223 27 6 3 533 476 51 18 2 
531 26 507 478 148 48 6 
See. 569 249 44 10 3 534 483 195 92 5 
545 235 69 475 237 105 21 
) eee 342 161 74 16 2 318 337 208 125 28 
Sees 187 102 35 3 173 219 151 82 8 
32 20 64 49 36 24 3 
4,120 1,769 322 92 11 4,179 | 3,446} 1,219 520 73 
(A 26. 2 11.2 2.0 0. 58 0. 07 26.5 21.9 7.7 3.3 0. 46 


Very slight enlargements.—The numbers of very slight thyroid en- 
largements are displayed in graphic form in Chart 4. It will be 
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Cart 4.—Numbers of very slight thyroid enlargements found among 47,493 elementary-school cbildren 
(all ages, both sexes) in Cincinnati, Ohio. 

noted that the numbers are approximately the same for both sexes 

at the different ages. Among boys the greatest number of very 
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slight enlargements occurs at the ages of 12 and 13, whereas among 
girls the maximum prevalence is between 10 and 13 years of age. 
After the age of 13 the numbers decline rapidly in both sexes. 

Slight enlargements.—In Chart 5 the numbers of slight thyroid 
abnormalities are shown. It will be seen that there are approxi- 
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CHART 5.—Numbers of slight thyroid enlargements found among 23,710 boys and 23,783 girls (by ages) 
in the elementary schools of Cincinnati, Ohio. 


mately twice as many slight enlargements among girls as among boys. 
The ages of maximum incidence for this type are between 10 and 13 
years among boys, corresponding quite accurately to the periods of 
greatest prevalence among girls. It is also evident that the preva- 
lence of slight enlargements in the earlier age groups is far less than 
that of very slight enlargement, as shown in Chart 3. 

Moderate enlargements.—Moderate thyroid enlargement, according 
to Chart 6, is relatively infrequent prior to the age of 10 in either sex. 
After this age, however, there is a marked increase among girls until the 
age of 13 is reached. Thereafter there is a rapid decline which, how- 
ever, does not reach the low level assumed by the curve representing 
incidence among boys. The marked disparity between the sexes is 
again accentuated in this chart. At no time does the prevalence of 
moderate enlargements assume great proportions among boys, though 
it does not reach its greatest incidence in this sex until the age of 14. 

Marked enlargements.—Among girls, marked thyroid enlarge- 
ments are approximately six times as frequent as among boys. This 
fact is represented graphically in Chart 7. This chart also indicates 
that marked enlargement is relatively infrequent prior to the age of 
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10, very much more frequent among girls than boys after this age, 
and comparatively uniform in prevalence among boys except at the 
ages of 13 and 14, when the enlargements of this grade are more 


frequent. 
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CuHart 6.—Numbers of moderate thyroid enlargements found among 23.710 boys and 23,783 girls (by 
ages) in the elementary schools of Cincinnati, Ohio. 


Very marked enlargements.—The extremely large goiters designated 
as very marked have been represented in a different manner from that 
in which the preceding abnormalities have been represented, because 
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CHART 7.—Numbers of marked thyroid enlargements found among 23,710 boys and 23,783 girls (by 
ages) in the elementary schools of Cincinnati, Ohio. 


of the comparatively small number of instances recorded. The 
principal features of this graphic representation, Chart 8, are the 
marked excess of this grade among girls and the fact that this type is 
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Cmart 8.—Numbers of marked thyroid enlargements found among 23,710 boys and 23,783 
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CHART 9.—! ercentages of each grade of thyroid enlargement ‘ound among 23,710 boys and 23,783 
girls in the elementary schools of Cincinnati, Ohio. 
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encountered most frequently among girls at the ages of 15 and 16 
years. 

Comparative degrees of involvement by sex and grade.—Based upon 
the percentages of thyroid enlargements shown in Table 3, Chart 9 
has been prepared to show the comparative degrees of involvement in 
each sex. As previously indicated, the very slight deviations from 
normal are approximately the same in both sexes, the slight enlarge- 
mcnts twice as frequent among girls, moderate enlargements four 
times more frequent among girls, marked enlargements six times 
more frequent among girls, and very marked enlargements seven 
times more frequent among girls. 

Involvement by sex and race.—A comparison of the percentage of 
thyroid enlargement among boys, both white and colored, is pre- 
sented in graphic form in Chart 10, the information being tabulated 


Cart 10.—Percentages of all grades of thyroid enlargements found among 21,710 white and 2,396 
colored boys (by ages) in the elementary schools of Cincinnati, Ohio. 


in Table 1. The curves in this chart observe the same trend, the 
greatest numbers of abnormalities occurring at the age of 13, after 
which there is a rapid decline in the percentages, thereby differing 
radically from the findings in the females. 

In Chart 11 the comparisons of the percentages of thyroid involve- 
ment among white and colored girls are shown. The slightly greater 
prevalence among colored girls, the steady increase in the number of 
children affected to the age of 16, and the greater amount of enlarge- 
ment among females are clearly illustrated in this chart. It is mani- 
fest that there is no racial immunity to endemic goiter among colored 
children. 

Relative frequency of goiter among boys and girls.—As a result of his 
work among the children in the higher grades of the Akron, Ohio, 
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schools, Kimball (13) concluded that endemic goiter was at least six 
times more frequent in girls than in boys. Later, however, when 
surveys included children in the lower grades, Kimball (14) found 
that the condition was only two or three times more frequent in girls 
than in boys. 

As additional surveys have been made it has become apparent that 
the ratio of thyroid involvement among boys and girls is subject to 
considerable variation, though the differences are seldom very 
marked. In the Cincinnati survey the ratio of goiter prevalence 
among girls and boys was as 6 to 4. This statement, however, 
requires qualification lest an erroneous impression be conveyed. It 
will be recalled that approximately 50 per cent of all enlargements 
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Curt 11.—Percentages of all grades of thyroid enlargements found among 21,018 white and 2,765 
colored girls (by ages) in the elementary schools of Cincinnati, Ohio. 


were included in the category, “very slight.’’ If these relatively insig- 
nificant enlargements are excluded from the calculations, the remain- 
ing goiters are more prominent among the girls in the proportion of 
7 to 3, or approximately two and one-half times as frequent among 
girls as boys. 

Asymmetry of thyroids.—Thyroid enlargements are frequently asym- 
metrical. During the course of the Cincinnati survey, 1,244 asym- 
metrical thyroids, representing 7.9 per cent of the total number 
classed as enlargements, were recorded. Of peculiar interest in this 
connection is the greater prevalence of right-sided enlargements, 
being nine times more frequent than left-lobed asymmetries. Of the 
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asymmetrical thyroids, 975, or 78.4 per cent, occurred among girls, 
while 269, or 21.6 per cent, were found among boys, an approximate 
proportion of 4 to 1. 

Adenomata.—In 142 instances, representing 0.9 per cent of all the 
thyroid enlargements noted, the presumptive diagnosis of adenoma 
was recorded. These nodular enlargements were distributed to the 
extent of 45.4 per cent among the boys and 55.6 per cent among the 
girls. According to the degree of abnormality, these adenomata 
were distributed as follows: Very slight enlargement, 20, or 13.6 per 
cent; slight, 52, or 36.4 per cent; moderate, 31, or 22.7 per cent; 
marked, 26, or 18.2 per cent; and very marked, 13, or 9.1 per cent. 

The number of adenomata discovered during the Cincinnati sur- 
vey is less than the numbers reported by other authorities in other 
sections of the country. Thus, Marine and Kimball (15), in a survey 
of 3,872 girls in Akron, Ohio, in the grades between the fifth and 
twelfth, inclusive, recorded 1.01 per cent of adenomatous growths. 
Sears (16), reporting from rural sections of Utah, notes between 3 
and 4.3 per cent of adenomata in a series of 2,615 examinations. 

Exophthalmic goiter—One frank case of exophthalmic goiter was 
noted in a 13-year-old school girl in Cincinnati. This patient was 
under medical supervision. Tentative diagnoses of exophthalmic 
goiter were made in three additional instances, the subjects being 
girls. 

BIRTHPLACES OF CHILDREN HAVING ENDEMIC GOITER. 

Very little light Was shed upon the occurrence of thyroid enlarge- 
ment by the birthplaces and places of residence during the past year 
of the children examined. Practically all of the children had resided 
in Cincinnati during the previous year, sufficient time having elapsed 
since the arrival of new residents to expose them to conditions which 
might possibly contribute to thyroid involvement. The slightly 
greater prevalence of such enlargement among colored children may 
possibly be explained, at least in part, by the fact that very many of 
them have quite recently come from the Southern States, in which 
endemic goiter is relatively infrequent. Having been placed under 
conditions conducive to thyroid enlargement, whatever they may be, 
the thyroids readily responded to the new stimuli to even a greater 
extent than those of the somewhat inured white children. 


GOITER AND MENTALITY 


Several observers, notably Olin (17), have reported a definite 
relation between endemic goiter and backwardness in school. Others 
attribute mental subnormality and actual deficiency to this condi- 
tion. No precise studies were made of the mentality of goitrous 
individuals during the Cincinnati survey. A definite impression 
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was gained, however, that there was no marked difference between 
goitrous and nongoitrous subjects. In many instances those with 
marked thyroid enlargement were found to be among the brightest 
children in the schools. In order to secure definite information on 
this point it is planned to conduct psychological tests on a number of 
children with marked thyroid involvement and on an equal number 
of apparently normal children with approximately the same social 
status and general environment. 


BASAL METABOLISM AND THYROID ENLARGEMENT 


As basal metabolism is the criterion of thyroid activity, it is of 
collateral interest to speculate as to the relation of the data gathered 
during the Cincinnati survey to known facts regarding the metabolic 
process. It will be recalled that basal metabolism is the measure of 
the heat production when the body is at rest and a sufficient time 
has elapsed to escape the stimulating effect of food. In other words, 
it is the minimal rate of energy transformation in the body or, figura- 
tively, the oxidation that still goes on when the “fires of the body 
are ‘banked’”’ (18). 

Basal metabolism is probably most frequently and best expressed 
in terms of calories per hour per square meter of body surface. 
According to Du Bois (19), metabolism is low at birth, increases 
rapidly during the first year of life, reaches its maximum in the almost 
unexplored period between 1 and 6, falls quite rapidly until the age 
of 20, then very slowly. During infancy there is ho apparent differ- 
ence between the sexes, but after the age of 6 girls and women have 
a distinctly lower metabolism than boys and men, averaging 6.2 per 
cent lower. This difference may be accounted for in part by differ- 
ences in average weight and size. 

The chief functions of the thyroid are to utilize the iodine-contain- 
ing hormone for the maintenance of flexibility of metabolism and 
also to meet the wide variations necessitated by seasons, prolonged 
use of certain diets, and certain conditions, such as puberty, preg- 
nancy, lactation, and menopause. According to Marine (20), ‘simple 
goiter is compensatory or work hyperplasia of the thyroid gland 
developing during the course of certain metabolic disturbances of 
unknown character, but immediately depending on a relative or 
absolute deficiency of iodine.” 

The thyroid study in Cincinnati showed (Chart 8) that thyroid in- 
cidence progressively increases among girls between the ages of 6 
and 16 (remaining practically the same, however, at age 13, 14, and 
15). With boys the increase is steady, though constantly less than 
among girls, until the age of 13 is reached, after which age there is a 
gradual decrease in prevalence. The greater incidence of thyroid 
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enlargement among girls is also evident in the chart and should be 
considered in connection with the basal metabolic rates, which are 
lower in girls than in boys. While the basal metabolic rates are not 
materially disturbed in the presence of endemic goiter, the normal 
variation being within + 10 per cent, it is evident that basal metabolism 
bears a rather definite and constant relation to the condition. Al- 
though thyroid activity is normally low in children, as shown by 
Du Bois, the stimulus of bodily development, puberty, and regular 
environmental stress creates a demand for the iodine-containing hor- 
mone known as thyroxin. In an effort to elaborate this material in 
the required quantities, the thyroid gland enlarges. In girls, the 
necessity for increased thyroid activity appears to be relatively: 
greater, owing to the initially lower metabolic rates and perhaps the 
greater needs. 

These conditions may indicate a relation between the physiologic 
needs for iodine and the basal metabolic rates at different ages. Fur- 
thermore, it may be of considerable practical impertance in indicat- 
ing the portions of the general population in particular need of sup- 
plemental quantities of iodine. 


Discussion. 


Prevention versus cure.—Because of the demonstrable ability of 
iodine to cause many endemic goiters to disappear or become reduced 
in size, attention has become focused primarily upon the curative 
properties of this element. While public health officials should be 
interested in the cure of goiter, their really fundamental concern 
should be with the prevention of endemic thyroid enlargement. The 
Cincinnati Board of Health has wisely established a sharp line of 
cleavage between the functions of cure and prevention, maintaining 
that the former is within the province of the physician while the latter 
is a duty of the health department. The board intends, therefore, 
to refer the children known to have thyroid enlargement to their 
family physicians for appropriate treatment. The efforts of the 
health department, on the other hand, will be directed principally 
to the prevention of thyroid enlargement among the presumably 
goiter-free individuals in the community who, nevertheless, are 
prospective candidates for the condition. 

In many quarters the need for iodine prophylaxis for thyroid-nor- 
mal children is being entirely overlooked. Adjustment of viewpoint 
on the part of public health workers is, therefore, much to be desired, 
lest obvious precautions be neglected. 

Todized table salt.—The use of iodized table salt, as pointed out in 
a previous communication (21) is practiced extensively and satis- 
factorily in Austria and Switzerland, but has met with numerous 
theoretical objections in the United States. Principal among these 
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objections are, first, possible harm to persons with hyperfunctioning 
thyroid glands; second, excitation of a simple thyroid enlargement 
into a toxic or hyperfunctioning type; and, third, increased cost of 
table salt, an economic factor. 

To the first two of these objections it may be said that in the 
infinitesimal doses conveyed in iodized table salt it is very doubtful 
whether a deleterious influence can be exerted. It may also be recalled 
that iodine, when administered judiciously in small doses, favorably 
influences toxic goiters at times. 

According to salt manufacturers, the cost of iodizing table salt 
ranges between $1 and $1.60 a ton. This cost will in all probability 
not be borne by the consumer, but absorbed in economies effected 
in production. In any event, the cost to the consumer will be trifling. 
Iodized table salt should not be regarded as a “cure-all.” It will 
probably not cure a simple goiter, especially one of appreciable size. 
The primary purpose of the preparation is to aid in providing the 
iodine essential to the proper functioning of the thyroid gland in 
thyroid-norma! individuals, who compose the majority of the popu- 
lation. The exceedingly small quantity of iodine made available in 
this way must be skillfully supplemented by physicians when definite 
thyroid enlargement exists. 

Conclusions. 


That endemic goiter exists to a considerable extent in Cincinnati 
is evidenced by the results obtained during the systematic examina- 
tion of the children in the elementary schools. While the exact 
effects of endemic goiter are not well known, it is reasonable to presume 
that the condition, in a large majority of instances, at least, is an 
abnormal one and should be prevented or cured by the application 
of appropriate measures. 


Recommendations. 


Since it has been definitely proved that endemic goiter may be 
prevented and existing enlargements caused to diminish in size or 
disappear when proper quantities of iodine are ingested, it has been 
recommended to the Board of Health of Cincinnati that the necessary 
prophylactic and curative measures be employed. 

Inasmuch as human beings require a definite and constant supply 
of iodine in order to function normally, this quantity being estimated 
as a minimum of 300 milligrams annually,? the Board of Health of 


2? EpitoriaL Note.—The amount of iedine recommended by the author can not yet be accepted as a 
definite and proper one for meeting normal human requirements. It may serve, however, as a point of 
departure for further observation and study, as a result of which more definite infermation may be obtained 
and a possible standard fixed. While the Public Health Service regards the use of iodized table salt for 
goiter prophylaxis as very promising, it feels that the establishment of a nation-wide standard will depend 
largely upon the practical demonstration of the harmlessness of the procedure amd its demonstrated effi- 
ciency in preventing endemic goiter. 
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Cincinnati has been advised to insure the ingestion of this amount 


by each person. 

As the amount of iodine necessary to the maintenance of normal 
thyroid equilibrium may be transferred through the medium of 
table salt, which, next to water, is the most common article of food, 
it has been recommended to the Cincinnati Board of Health that 
all table salt used in the community be prepared in this manner. 

It has also been recommended that the board of health favor the 
enactment of a Federal statute requiring the iodization of all table 
salt sold in the United States, thereby insuring uniformity of the 
product and restoring to common salt one of the important ingredients 
which, when naturally present, is invariably removed in the process 
of refining. A proportion of 1 part of an iodine compound such as 
sodium iodide to 5,000 parts of salt apparently satisfies the require- 


ments. 

Realizing that the people of Cincinnati will more willingly accept 
iodine prophylaxis in the manner proposed when the procedure 
has been indorsed by the medical profession, the proposition has 
been presented to the Cincinnati Academy of Medicine with the 
request that, after assuring itself of the merits of iodized table salt; 
the organization indorse and recommend the use of this product. 
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NOTE ON THE LONGEVITY OF CLONORCHIS SINENSIS. 


By Dvuntop Moore, Surgeon, United States Public Health Service. 


The question of the longevity of the helminths of man is not 
devoid of a certain theoretical interest, and, to the sanitarian, 
a practical importance. “The Animal Parasites of Man,” by 
Fantham, Stephens, and Theobald, states: “As regards the age 
attained by endoparasitic trematodes there are but few reliable 
records, and these differ considerably; the overwhelming majority 
of species certainly live about a year, or perhaps a little longer; but 
there are some whose term of life extends to several or many years.” 
The results of animal experimentation, while suggestive and of 
collateral interest, do not conclusively determine the length of the 
life cycle of the parasite in the human host. 

The records of the United States Public Health Service relating 
to the medical examination of immigrants at San Francisco, Calif., 
contain some data of interest in this connection. 

Some years ago, in the course of his official duties, the writer 
examined a Chinese in transit from Costa Rica to his native land and 
found him to be afflicted with clonorchiasis, typical ova of the parasite 
in considerable numbers being present in the excreta. The Chinaman 
was carefully questioned, through an interpreter, and he stated that 
he had resided in Costa Rica uninterruptedly for a period of 25 
years, and that in all this time he had never visited China or any part 
of Asia. It was difficult to believe that the life of an individual 
trematode could extend over a period of a quarter of a century, as the 
facts in this case would seem to indicate, it being generally accepted 
that the adult parasite can not reproduce itself within the human 
body but requires passage through two intermediate hosts, a snail and 
a fish, to complete its cycle of development. Since this rather 
surprising observation, additional data relating to the age of this 
trematode have been gathered. 

An extraordinarily heavy infestation with Clonorchis was found in a 
New Zealand Chinese who had not visited Asia for 5 years. A 
heavy Clonorchis infestation was found in a Habana Chinaman, 
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who claimed 3 years’ absence from Asia. A Chinese transit from 
Panama, absent from Asia for 8 years, showed Clonorchis ova in feces. 
Similar findings were noted in four other Chinese who gave a definite 
history of continuous residence in Panama of 6, 7, 8, and 13 years, 
respectively. 

Very recently three Chinese in transit to their native land from 
Central America were examined and numerous ova of Clonorchis 
found in the feces in each case. One of these passengers claimed 
continuous residence of 5 years’ duration in the Republic of Salvador; . 
another gave a history of 20 years of uninterrupted residence in the 
sane country; the third stated that he had lived 11 years in Nicaragua. 
All of the above histories were carefully verified and are believed to 
be worthy of full credence. 

In corroboration of the accuracy of these observations, particular 
attention is invited to the following point: The physicians on duty at 
this station have long observed that the Clonorchis sinensis attains a 
greater age within the human body, is more rebellious to therapy, 
and is less likely to disappear spontaneously than any of the more 
common helminths the sexually mature forms of which inhabit the 
digestive tract of man. More than 90 per cent of the Chinese 
immigrants examined at San Francisco immediately on arrival from 
China and found to be afflicted with clonorchiasis, harbor, in addition, 
other parasites, either roundworm, whipworm or hookworm, or more 
rarely other helminths. Polyparasitism is the rule among immi- 
grants newly arrived from China and exhibiting ova of Clonorchis 
in their feces. Instances of infestation with four different species of 
intestinal parasites are quite common, and quintuple infestations not 
excessively rare. 

When, on the other hand, we examine Chinese who have been 
absent from their home country for a period of several years, ova of 
Clonorchis, when found, almost invariably exist alone, other parasites 
being usually absent. In the case of the Chinese, whose histories 
have been narrated above, careful search was made in the centrif- 
ugalized feces for eggs of other helminths, but in no instance were ova 
other than those of Clonorchis sinensis found. 

This absence of other ova indicates to our satisfaction that the 
Chinese in question (all natives of Kwangtung Province) had been 
absent from their native characteristic environment for a period 
sufficiently long to bring about the elimination of all helminths the 
ova of which appear in the feces, save the relatively long-lived 
Clonorchis sinensis. 

The possibility of acquiring this parasite outside of the recognized 
endemic foci of the disease in eastern Asia has not been very seriously 
considered by us, but can not, we must admit, be disregarded entirely. 
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NUMBER OF CRIMINALS, DEFECTIVES, DELINQUENTS, AND 
DEPENDENTS IN INSTITUTIONS IN THE UNITED STATES, 
JANUARY 1, 1923. 


The Department of Commerce announces that on or about Janu- 
ary 1, 1923, there were 893,679 persons confined in Federal, State, 
city, county, and private institutions for defectives, dependents, 
criminals, and juvenile delinquents, hospitals for mentally diseased, 
institutions for feeble-minded and epileptics, homes for adults and 
dependent or neglected children, institutions for juvenile delinquents, 
penal institutions, and almshouses. In addition the report shows 
that 4,973,032 patients were treated in hospitals during the year 
1922, and that there were 21,621,761 visits of patients for treatment 
in general and special dispensaries. Statistics for the number of 
persons confined, admitted, and treated in the various institutions 
are given in the following tables: 


Mentally diseased, feeble-minded, and epileptics in institutions. 


Patients Patients 
Class of institution. Admitted.|  trans- 

Total | Number! “jg92’ ferred, 1993, 

number. |reporting. or died. 
1783 778 | 334,142 | 137,623 | 123, 591 348, 174 
Hospitals for mental disease____._..._....- 531 526 | 279, 559 94, 114 83, 216 290, 457 
Psychopathic wards of general hospitals___- 2, 135 33, 725 1,842 
Institutions for feeble-minded -____.....--- 1136 136 43, 625 8, 372 5, 275 46, 722 
Institutions for epileptics._............--.- 132 32 8, 823 1,705 1,375 9, 153 


114 hospitals for mental disease are included in the number of institutions for feeble-minded and for 
epileptics also, as they care for all three classes of menéal disorders. 


Hospitals and sanatoriums. 


patients days’ 
treated | treatinent 
Total | Number x during durin: 
number. |reporting. 1922. 1922. 
4, 978 4,672 | 366,491 | 4,973,032 | 81,431, 954 
3, 483 243,817 | 4,163,021 | 53,394,479 
1, 206 1,113 75, 637 559,177 | 18, 565, 023 
289 47, 037 250, 834 9, 472, 452 
Dispensaries. 
Institutions. Number ¢ 
visits 
Total | Number; during 
number. jreporting. 1922. 
2, 519 2,352 | 21,621, 761 
842 813 | 12,529,002 
Special dispensaries... .... 1, 031 988 5, 013, 137 
Federal dispensaries 423 388 3, 830, 469 
Red Cross dispensaries - . .- 136 124 72, 673 
87 39 176, 480 


Institutions. | Total | Total 
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Penal institutions, 


Institutions. 


Total | Number | Present | mitted 
number. jreporting. 1923. to June 


30, 1923. 
Total...... sipdithalenwneninaiuininieitiiadaiinl; 3, 845 2,609 | 108,939 169, 017 
3 3 4, 670 2,010 
State ETT 2149 149 77, 340 19, 518 
County and city jails, workhouses, etc. -............--...---.-- 3, 693 2, 457 26, 929 147, 489 


1 ~~ only such prisoners for whom schedules have been received. Military prisoners have been 
? The humber of State penal institutions includes Eee State m farms as well as the —y- Vinint 


Texas; also 37 State chain gangs and other detached addition to the State prison in 
Inmates of almshouses. 
Institutions for adults and children. 
Adults or children reported as 
Institutions. under care Feb, 1, 1923. 
Class of institution. 
Tota) | Num- Fe. |Sexnot 
port- ‘otal. ale. male. 
ing. 
1,382) 1,316 | 79,030 | 47,245 | 30, 869 916 
ates— 
122, 724 | 65, 167 | 55, 951 1,605 
14,481 | 7,482 6,999 
Homes for adults and 214 
Children as inmates— 
In the institution_- 
In free family homes. 
In boarding homes _- 
Child-placing agencies.__.__- 
Children placed— 
In receiving or temporary homes -.-..-.........|_...----]..------ 5,048 | 2,784) 2,233 31 
29,272 | 14,196 | 13,010 2,0°6 
15,445 | 8,518 | 6,909 18 
2,859 | 1,386) 1,424 49 
ELE €13 599 | 22,822 | 11,192 | 11,396 234 
Homes for wayward women or girls and unmarried or 
destitute mothers with their 197 
2,389 | 1,086 | 1,125 177 
Private homes for delinquent women and 
3,960 | 1,173 | 2,361 426 
284 1 131 53 


Inmates in institutions for juvenile delinquents. 


Present June 29, 343 
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DEATH RATES IN A GROUP OF INSURED PERSONS. 


COMPARISON OF PRINCIPAL CAUSES OF DEATH, APRIL AND MAY, 1924, AND MAY AND 
YEAR, 1923. 

The accompanying table is taken from the Statistical Bulletin 
for June, 1924, published by the Metropolitan Life Insurance Co., 
and presents the mortality experience of the industrial insurance 
department of the company for May, 1924, as compared with that 
for March, 1924, and April and year, 1923. The rates are based 
on a strength of approximately 15,000,000 insured persons. 

The gross death rate in this group of persons for May, 1924, was 
next to the lowest rate for this month in the records of the com- 
pany, the rate being 9.3 per 1,000 as compared with 10.5 for April, 
10.2 for March, and 9.9 for May, 1923. All but one of the prin- 
cipal diseases, namely, cerebral hemorrhage, showed declines in the 
death rate as compared with April. 

As compared with May of last year, all of the principal diseases 
showed lower rates this year excepting scarlet fever, cerebral hem- 
orrhage, pneumonia and other respiratory diseases, and diarrheal 
complaints. The increase in the rate for this latter condition is 
explained, however, by the fact that more infants were insured in 
1924 than in 1923. 


Death rates (annual basis) for principal causes per 1,000 lives exposed, April and 
May, 1924, and May and year, 1923. 


Death rate per 100,000 lives exposed.! 
Cause of death, 

May, April, May, Year, 

1924. 1924. 1923. 1923.2 
2.4 2.7 3.0 5.1 
Ww 7.7 11.3 8.7 7.4 
18.3 28.3 26. 1 30. 2 
108. 5 117.2 124.3 109.6 
Tuberculosis of respiratory system---............-.....---- 98. 9 103.3 113.6 99. 2 
64.4 58.8 62.5 61.0 
Organic diseases of heart... ........ 126.4 143.5 136. 2 126.7 
Pneumonia (all forms)-.--~........- 101.0 144.4 94. 6 83.5 
Other respiratory diseases_......... 16.6 18.6 16.2 13.9 
20.2 20.3 14.6 28. 1 
Bright's disease (chronic nephritis) 66.6 73.7 73.6 68.5 
Other external causes (excluding suicides and homicides) .....-- 52.8 51.3 59.4 62.7 
11.2 12.6 13.4 15, 2 
209. 8 221.7 208. 0 178.6 


1 All figures include infants insured under one year of age. 
7B on provisional estimate of lives ex to risk in 1923. 
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DEATHS DURING WEEK ENDED JULY 12, 1924. 


Summary of information received by telegraph from industrial insurance companies 
for week ended July 12, 1924, and corresponding week of 1923. (From the 
Weekly Health Index, July 16, 1924, issued by the Bureau of the Census, Depart- 


ment of Commerce.) 
Week ended Corresponding 


July 12, 1¢24. week, 1923. 
Policies in 56, 537,305 52, 839, 361 
Number of death claims. -. ----.....-....--------- 9, 565 9, 148 
Death claims per 1,000 policies in force, annual rate __- 8.8 9.0 


Deaths from all causes in certain large cities of the United States during the week 
ended July 12, 1924, infant mortality, annual death rate, and comparison with 
corresponding week of 1923. (From the Weekly Health Index, July 16, 1924, 
issued by the Bureau of the Census, Department of Commerce.) 


Week ended Jul Deaths under 1 
12, 1924. ¥ Annual year. Infant 
death rate mortal- 
a per 1,000 ity = 
ty. corre- w 
1 
deaths. rate. 1923. = 1924. 

Total (64 cities) ......... 5, 869 11.3 #10.8 680 
6 4 64 
25 11.0 14.2 1 4 2 
83 19.0 22.5 4 
189 12.6 11.9 21 17 63 
51 13.2 16.8 7 | 
203 13.6 11.1 % 
SSS 2B 13.0 10.8 3 1 52 
32 13.2 16.5 4 6 
561 10.0 9.2 77 $2 72 
96 12.3 14.2 10 8 
E 172 9.8 9.7 2 6 
71 13.9 14.0 5 3 
37 11.4 9.8 6 4 108 
17 61 7.0 0 
42 31 73 
28 13.5 6.4 3 0 65 
2 2 41 
21 9.0 10.8 6 4 S4 
3 2 52 
26 9.2 8.7 8 | 
PSST: 34 12.0 8.9 3 1 47 
SSA SSeS 79 11.8 10.2 5 7 37 
29 14.8 12.0 2 
63 10.5 10.3 5 15 36 
26 11.5 9.5 4 0 77 
| 23 25 72 
67 13.5 15.4 4 23 37 
20 10.1 7.1 1 2 25 
RE 105 M1 7.2 14 14 66 
Minneapolis... 79 9.9 12.5 10 ll 54 
Nashville *____. 46 19.4 18.3 10 
New Bedford _. 23 9.0 8.4 2 3 31 
New Haven-__-_- 39 11.6 8.7 7 4 92 
New Orleans. _- 148 18.8 17.3 17 
SS EET 133 8.0 7.6 13 6 46 
Brooklyn Borough --.......-....----.. 392 9.3 8.4 50 39 53 


1 Annual rate per 1,000 population. 

2 Deaths under | year per 1,000 births—an annual rate based on deaths under 1 year for the week and 
estimated births for 1923. Cities left blank are not in the registration area for births. 

3 Data for 62 cities. 

‘ Deaths for week ended Friday, July 11, 1924, 


July 25, 1924 1808 


, Deaths from all causes in certain large cities of the United States during the week 
ended July 12, 1924, infant mortality, annual death rate, and comparison with 
corresponding week of 1923. (From the Weekly Health Index, July 16, 1924, 
issued by the Bureau of the Census, Department of Commerce)—Continued. 


Week ended July Deaths under 1 
12, 1924. Annual year. Infant 
death rate mortal- 
ct per 1,000 ity sate, 
Corre- Week | Corre- | Wee 
Total Death sponding July 12, 
deaths. rate. 2 uly 12, week, 
1923. "1924. | 1923. | 1924. 
New York—Continued 

Manhattan Borough __.............--- 488 11.2 11.2 54 60 55 
SS eS 98 9.2 9.4 13 7 65 
Richmond Borough --..............--- 34 13. 6 11.4 3 2 55 
65 7.6 7.8 10 ll 47 
35 11.1 8.8 9 10 161 
SES 45 9.5 9.1 6 3 75 
43 10.8 9.9 5 1 54 
36 13.3 12.3 4 2 68 
397 10.6 10.5 47 40 60 
149 12.4 10.8 14 20 47 
72 13.5 9.9 6 4 62 
49 10.5 13.1 4 13 33 
SRE See 40 11.4 16.4 4 15 49 
an 206 13.2 12.8 ll 
67 14.3 11.6 5 3 43 
39 15.8 14.9 6 7 120 
151 14.4 11.9 7 5 42 
12 6.2 9.5 2 4 59 
19 9.9 6.9 1 2 27 
REI I 30 10.5 8.0 3 2 51 
48 13.3 13.3 6 5 75 
20 10.1 9.7 1 0 24 
70 13.2 11.4 7 7 66 
yx tninetisind-vondmeumeindaansaoeeiaia 43 17.3 12.7 2 4 33 
21 10.4 8.1 5 0 109 
108 11.6 12.3 12 6 70 
55 14.7 9.8 4 7 48 
15 7.1 8.2 3 0 65 


‘Deaths for week ended Friday, July 11, 1924. 


| 


PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


UNITED STATES. 


CURRENT WEEKLY STATE REPORTS. 


These reports are preliminary, and the figures are subject to change when later returns are received by 


the State health officers. 
Reports for Week Ended July 19, 1924. 
ALABAMA, CALIFORNIA, 
Cases Cases. 
1 County... 1 
Diphtheria --..-- 6 | Diphtheria. 114 
79 | Influenza......... 3 
Influenza reported as “‘devil’s grip” -.......-.. 4 | Lethargic encephalitis—San Joaquin County. 1 
Malaria. - = 150 | Measles_--.- 29 
22 | Poliomyelitis: 
23 Long Beach... 1 
15 | Scarlet fever...... 44 
Whooping cough. 64 
(Exclusive of Denver.) 
1 
5 
105354°—24, ——3 (1809) 
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CONNECTICUT—continued. ILLINOIS—continued. 


Pneumonia (lobar) Scarlet fever: 

Poliomyelitis Cook County 

Searlet fever Will County 

Tuberculosis (all forms) Smallpox: 

Typhoid fever 
Whooping cough 


Typhoid fever 


FLORIDA. 
Diphtheria 
Influenza 
Lethargic encephalitis 
Malaria 
Ophthalmia neonatorum 
Pneumonia._....... 


Poliomyelitis—Miami County 
Scarlet fever 

Anthrax 
Dengue 
Diphtheria Typhoid fever 
Dysentery (bacillary) cough 
German measles 


Diphtheria 

Scarlet fever 

Smallpox 
Typhoid fever 


Cerebrospinal meningitis 
‘Tuberculosis (putmonary) 
Typhoid fever 


ILLINOIS. 


Cerebrospinal meningitis: 
Henry County 
Kane County 
Diphtheria: 


Mumps 
Pneumonia 


Smallpox 
Tuberculosis 
Typhoid fever 
Whooping cough 


Edgar County 
Kane County 


Poliomyelitis: 
Cook County 
Macoupin County ‘Typhoid fever. 
Pulaski County Whooping cough - - 


| Lake County... 12 
INDIANA. 
Hookworm disease ---.........---------------- 16 IOWA. 
2 
Whooping cough § | German 2 
10 
Lethargic encephalitis: 
LOUISIANA. 
© 
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Paratyphoid fever___- 
Pneumonia (all forms) 
Scarlet fever 


Typhoid fever 
Whooping cough 


MASSACHUSETTS. 
Cerebrospinal meningitis 
Chicken pox 
Conjunctivitis (suppurative) 
Diphtheria 
German measles 
Hookworm disease 
Influenza 
Lethargic encephalitis 


Typhoid fever 
Whooping cough 


Tuberculosis 
Typhoid 
Whooping cough 
MINNESOTA, 

Cerebrospinal meningitis 
Chicken pox 
Diphtheria 
Influenza. 

1 Week ended Friday. 
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MINNESOTA—Ccontinued. 


Poliomyelitis 
Scarlet fever__ 


Typhoid fever 
Whooping cough... 


Chicken pox 
Diphtheria 
Malaria 


Diphtheria 

Rocky Mountain spotted fever—Jordan_...... 1 
Scarlet fever 3 
13 
Typhoid fever 


NEW JERSEY. 


Cerebrospinal meningitis 
Chicken pox 

Diphtheria 

Influenza 

Malaria 


Typhoid fever 
Whooping cough 


Chicken pox 
Diphtheria 

Lethargic encephalitis 
Measles 


Typhoid fever 
Whooping cough 


NEW YORK. 
(Exclusive of New York City.) 


Cerebrospinal meningitis 
Diphtheria 


MAINE, 
Cases. Cases. 
1 
MISSISSIPPI 
Whooping cough 11 | 5 
12 
MONTANA, 
1 
5 
Ophthalmia neonatorum. 22 | 2 
12 
241 
NEW MEXICO. 
| 3 
MICHIGAN. 
51 
ll 
106 | 
| 
35 2 
32 
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Cases. 
63 
Poliomyelitis. = 
6 
312 
NORTH CAROLINA. 
Cerebrospinal meningitis...................-.. 1 
15 
Ophthalmia neonatorum ..............-.------ 1 
1 
OREGON. 

6 
Diphtheria: 

5 
10 
Smallpox: 

3 
4 

SOUTH DAKOTA. 
1 
2 
9 
2 
TEXAS. 

Cerebrospinal meningitis ...................... 1 
ll 
Lethargis 1 
7 
12 
4 
25 
17 
19 
Whooping 42 


1 Deaths. 


Cases, 
VERMONT. 
Chicken pox. 7 
Diphtheria. 1 
Measles__ 21 
Mumps_-_ 1 
Scarlet fever 
Whooping cough. 
WASHINGTON. 
Chicken 32 
Poliomyelitis—Chelan County 
WEST VIRGINIA. 
2 
5 
WISCONSIN 
Milwaukee: 
6 
18 
5 
2 
2 
1 
12 
2 
33 
Seattering: 
63 
18 
Lethargic encephalitis. 2 
$1 
4 
3 
59 
18 
25 
5 
129 
WYOMING. 
10 
a, 
Rocky Mountain spotted 
1 
Typhoid fever... 3 
Whooping cough a 4 
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SUMMARY OF MONTHLY REPORTS FROM STATES. 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week. 


Cere- 
bro- Polio- Ty- 
Diph- | Influ- | Ma- | Mea- | Pella- Scarlet | Small- 
State. spinal my- . hoid 
theria. | enza. | Ilaria. | sles. gra. | olitis. fever. POX. | fever. 
gitis. 
May, 1924. 
June, 1924. 
2 lll 2 341 10 13 
eine 2 22 14 95 71 ll 1 7 2 55 
TS, 22 3 27 3 2 31 106 31 
45 17 141 49 23 2 18 18 80 
Massachusetts - 20 532 5 911 2 36 
13 369 2 917 699 44 
North Carolina. 5 114 260 108 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES. 


Diphtheria.—For the week ended July 5, 1924, 33 States reported 
1,065 cases of diphtheria. For the week ended July 7, 1923, the same 
States reported 1,127 cases. One hundred and two cities situated in 
all parts of the country and having an aggregate population of more 
than 28,600,000 reported 663 cases of diphtheria for the week ended 
July 5, 1924. Last year for the corresponding week they reported 
621 cases. The estimated expectancy for these cities was 730 cases. 
The estimated expectancy was based on the experience of the last 
nine years, excluding epidemics. 

Measles.—Twenty-eight States reported 3,399 cases of measles for 
the week this year and 7,454 cases for the week last year. One hun- 
dred and two cities reported 1,187 cases of measles for the week this 
year and 1,808 cases last year. 

Scarlet fever.—Scarlet fever was reported for the week as follows: 
Thirty-three States—this year, 1,232 cases; last year, 1,034 cases. 
One hundred and two cities—this year, 562 cases; last year, 460 cases; 
estimated expectancy, 376 cases. 

Smallpox.—For some time the number of cases of smallpox has 
been decreasing, but the disease is still more prevalent in many com- 
munities than is usual at this time of year. Reports from the States 
for the 14 weeks ended July 5, 1924, total 16,006 cases of smallpox. 
For the corresponding period of last year these States reported 6,469 
cases. 

For the week ended July 5, 1924, 33 States reported 566 cases. 
Last year for the corresponding week they reported 317 cases. One 
hundred and two cities reported smallpox for the week as follows: 
1924, 159 cases; 1923, 59 cases; estimated expectancy, 70 cases. 


| 
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Typhoid fever—Three hundred and ninety-one cases of typhoid 
fever were reported for the week ended July 5, 1924, by 32 States. 
For the corresponding week of 1923 the number was 438 cases. One 
hundred and two cities reported 128 cases for the week this year and 
87 cases for the week last year. The estimated expectancy for these 
cities was 131 cases. 

Influenza and pneumonia.— Deaths from influenza and pneumonia 
(combined) were reported for the week by 102 cities as follows: 1924, 
362 deaths; 1923, 361 deaths. 


City reports for week ended July 5, 1924. 


The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based on 
reports to the Public Health Service during the past nine years. It is in most instances the median num- 
ber of cases reported in the corresponding week of the preceding years. When the reports include several 
epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. 

If reports have not been received for the fuli nine years, data are used for as many years as possible, but 
no year earlier than 1915 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Diphtheria. Influenza. Scarlet fever. 
Mum 
Division, State, Coses, sles, [cases | | Cases, 
aud city. Cases | Cases |Deaths re- Cases 
mate¢ re- re- re- 4 ported. : ma re- 
ported. | oxnect- | ported. | ported. | ported. | Ported. Ported. | oxpect- | ported. 
ancy. ancy. 
NEW ENGLAND. 
Maine: 
Lewiston... ... 7 0 1 0 0 13 0 0 1 0 
Portland — 3 1 2 0 0 0 5 1 1 0 
New Hampshire: | 
 — a 0 0 0 0 0 3 0 1 0 1 
Nashua........ 0 0 0 0 0 0 0 1 0 0 
Vermont: 
TIPE 0 1 0 0 0 0 0 0 0 0 
Burlington___.- 4 0 0 0 0 4 0 0 1 0 
Massachusetts: 
a 16 46 33 3 1 45 4 9 21 25 
Fall River -...- 3 2 5 0 0 2 1 0 1 2 
Springfield ____- 2 2 6 6 0 3 5 0 1 10 
W orcester__.__. RS 2 3 0 0 See 1 2 3 
Rhode Island: 
Pawtucket. 0 1 2 0 0 a 0 2 1 2 
Providence... .. 0 7 4 0 0 5 0 2 3 7 
Connecticut: 
Bridgeport _.._. 0 4 4 0 0 1 1 1 2 3 
Hartford __....-. 2 5 5 0 0 17 4 0 2 5 
New Haven__-. 9 2 0 0 0 10 1 2 1 1 
MIDDLE ATLANTIC. 
New York: 
Buffalo........ 0 11 3 0 0 5 0 5 12 8 
New York _... 95 2 201 1 1 281 67 U4 6 100 
Rochester... _- 1 6 0 0 0 14 ll 3 3 17 
Syracuse -_._..- 8 5 6 0 0 18 9 3 4 1 
New Jersey: 
Camden......- 1 2 3 0 0 1 1 1 1 0 
== 18 13 9 0 0 55 16 12 8 8 
Trenton_.....-- 2 3 0 0 0 1 0 1 1 2 
Pennsylvania: 
Philadelphia __- 45 44 _) == 1 123 40 21 28 36 
Pittsburgh __-.- 34 15 12 0 0 36 39 27 10 14 
Reading .....-. 6 2 3 0 0 1 16 0 1 0 
Scranton....... 0 2 2 0 0 3 1 1 1 0 
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City reports for week ended July 5, 1924—Continued. 


July 25, 1924 


Division, 
and ci 


State, 
city. 


Diphtheria. 


Influenza. 


Cases 
re- 
ported. 


E. NORTH CENTRAL. 

Ohio: 
Cincinnati 
Cleveland 
Columbus 


Fort Wayne 
Indianapolis 
South Bend 
Terre Haute___- 


Madison 
Milwaukee 
Racine 


W. NORTH CENTRAL. 
Minnesota: 


a: 
Des Moines___- 
Sioux City 
Missouri: 
Kansas City 
St. Joseph_____- 
North Dakota: 
Fargo 
Grand Forks__- 
South Dakota: 


low: 


Topeka 


SOUTH ATLANTIC. 


Delaware: 
Wilmington___- 

Maryland: 
Baltimore. 
Cumberland - -- 
Frederick 

District of Colum- 


bia: 
Washington... 
Virginia: 
Lynchburg... 
Norfolk 
Richmond - 
Roanoke 
West Virginia: 
Charleston 
Huntington___- 
Wheeling 
North Carolina: 
Raleigh 
Wilmington ___- 
Winston-Salem 
South Carolina: 
Charleston 
Greenville...... 


ovo 


nea’ 


Ne 


oc~ 


12 


eco coco 
eco NOK 


Mumps, 


Pneu- 
monia, 
deaths 

re- 
ported. 


Scarlet fever. 


Cases, 
esti- 
mated 
expect- 
ancy. 


Cases 
re- 
ported. 


eS ecco cow coco ecco 


coco 


oc oo c eco sooo 
oo oo ooo 


eco ecco eco 


eco coo eco o 


Aas 


co Bow coco 


coo 


~ 


= 
eo 


CORK Oe ew 


8 


eco occ a 


occ WOS 


| 
Chick- Mea- 
€N POX, | Cases, sles, cases | | 
ong esti- Cases |Deaths| | 
ma re- re- ! ported. 
ported. expect- | ported. ported. | Ported. 
ancy. 
5 7 ; 7 7 4 
52 20 69 36 12 
12 2 1 2 2 
iccanacas 18 4 17 0 5 
Indiana: 
5 ~ 2 
1 1 2 0 1 
1 1 0 0 1 
59 | 131 37 37 
0 | 0 0 0 
Michigan: 
Detroit .......- 16 31 4 31 
2 2 4 
Grand Rapids-- 10 3] - 7 
Saginaw - 1 8 6 
Wisconsin: | 
1 1 2 
ea 61 13 2 
Duluth... 3 0 0 1 
Minneapolis___- 34 0 8 2 | 7 
| 1 1 
1 3 0 
3 4 6 | 2 
0 1 1 | 0 
6 32 
0 0 1 | 1 
1 | 0 a 0 
Sioux Falls... 3 0 0 0 
Nebraska: 
Omaha.......-. 0 | 0 2 0 
Kansas: 
3 | 13 3 
Wichita__.____- 0 2 0 | 2 
1 1 0 0 | 2 2 | 1 1 ° 
21 = 7 1 3 86 11 10 | 7 
0 0 0 0 
| 12 eee | 10 
I 0 4 
2 1 
1 0 
3 0 
1 0 
1 0 
0 
| 
3 
1 
0 | | 
0 i 
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City reports for week ended July 5, 1924—Continued. 


Diphtheria. Influenza. 


Mumps, 

Division, State, Cases, 

and city. Cases 
mat re- 

ported. expect- | ported. 


ancy. 


cases 


i 


SOUTH ATLANTIC— 
continued. 


Georgia: 
Atlanta -_...... 


= 

= 

cow 


Florida: 

St. Petersburg - 


coc cor 
coc 
ec coco 
coco 
cco ono 


EAST SOUTH 
CENTRAL. 


Kentucky: 
Covington 0 
Lexington... __. 0 
Louisville... 0 

Tennessee: 

Memphis - 0 

Alabama: 
Birmingham __. 5 
0 
Montgomery-_.- 0 


co 


ecco oso 


coco 
oar 

Con 


WEST SOUTH 
CENTRAL. 


Arkansas: 
Fort Smith____. 0 
Little Rock - __. 0 
isiama: 
New Orleans... 0 
Shreveport... 
Oklahoma: 


NN 


COO 
ecco coc KO 
coco co 
coor ofc sco 


MOUNTAIN, 


Montana: 
Billings 
Great Falls____- 


New Mexico: 
Albuquerque... 


ah: 
Salt Lake City- 
Nevada: 


= 

< 

= 

‘ 

' 

— 
HCO 


PACIFIC, 


Seattle ......... 21 


9 

California: 
Los Angeles___. 36 
6 
4 


Sacramento- 
San Francisco. 


woo o 
eco o 
won 


ow 


om 


coc 


Scarlet fever. 
MOnIa, | Cases, 
Cases 
ma re- 
ported. expect-| ported 
2 3 
0 0 
0 
0 1 0 0 0 
| 
0 
1 
Oklahoma..__.. 0 1 0 
PET 0 1 0 
Texas: 
1 2 1 
Galveston.____- 0 1 0 
1 0 
San Antonio - 0 1 0 
Ida 
Cok 
Washington: 
Spokane... 16 
Taeoma........ 2 
Oregon: 
4 
13 
| Q 
5 
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City reports for week ended July 5, 1924—Continued. 


Smallpox. 4 Typhoid fever. 
Division, State, and city. July, | | 25| 8s 
NEW ENGLAND, 
33, 790 0 0 0 0 0 0 0 0 ll 
73, 129 0 0 0 1 0 1 0 0 23 
22, 408 0 0 0 0 0 0 0 0 4 
29, 234 0 0 0 1 0 0 0 0 7 
110, 008 0 0 0 0 0 0 0 0 1 
23, 613 0 0 0 0 1 0 0 0 a) 
770, 400 0 0 0 17 2 0 0 ll 176 
120, 912 0 0 0 2 1 0 0 3 25 
—— 144, 227 0 0 0 4 0 0 0 3 26 
191, 927 0 0 0 4 1 0 43 
Rhode Island: 
| SAE eee 68, 799 0 0 0 1 0 0 0 0 14 
I sistccilsndiecovethdiiauncbendtnins 242, 378 0 0 0 5 0 1 0 1 60 
Connecticut: 
Bridgeport_.......... Diisaaielieal 1143, 555 0 0 0 4 0 0 0 2 21 
Hartford 0 0 0 0 0 0 0 0 14 
New Haven 0 0 0 2 1 0 0 5 39 
MIDDLE ATLANTIC, 
New York: 
Buffalo___ 0 0 0 18 1 0 0 32 104 
New York 0 0 0; 79 17 40 7 179 | 1,101 = 
Rochester 0 0 0 3 1 0 0 3 61 
Syracuse _- 0 0 0 1 0 0 0 2 37 
New Jersey 
Camden _ 0 0 0 0 1 2 0 4 26 
Newark. 0 0 0 6 1 0 0 35 85 
Trenton__- 0 2 0 1 1 0 0 2 29 
Pennsylvania: 
Philadelphia _ 0 0 0 24 8 2 0 80 359 
7 Pittsburgh_ 1 17 3 7 2 2 1 26 162 
Reading - -. 0 0 0 0 0 0 0 8 32 
Scranton 0 0 0 1 0 0 0 a a 
EAST NORTH CENTRAL 
EE ee 406, 312 1 12 0 3 1 1 0 6 98 
0 RAS 888, 519 1 1 1 14 2 1 0 43 129 
261, 082 1 0 0 3 1 0 0 2 59 
268, 338 1 10 4 8 0 0 1 16 67 
Indiana: 
93, 573 0 1 0 2 1 0 28 
Es 342, 718 1 5 0 5 1 1 5 Sa 77 
nl ae SAE 76, 7 0 0 0 2 0 0 0 0 14 
68, 939 0 0 0 0 0 0 1 0 16 
nois 
0 Ee ee 2, 886, 121 1 10 0 44 3 1 0 71 490 
pee: , 0 0 0 1 0 0 0 0 7 
ER tccccniuvuencebeoes 61, 833 1 0 0 2 1 0 ee 14 
ichigan: 
— a eR ee 995, 668 5 10 3 13 6 5 1 39 190 
117, 968 1 0 0 0 0 0 0 0 21 
Grand I Silas traentcrtaliSoetinltesel 145, $47 0 0 0 3 0 0 1 5 25 
| ERE 69, 754 0 0 0 0 1 0 1 5 8 
Wisconsin: 
ere 42, 519 0 0 0 1 0 0 0 y 7 os 
ROE 484, 595 2 2 0 7 1 0 0 17 72 
139, 671 1 1 0 1 0 0 0 0 10 


1 Population Jan. 1, 1920. ? Pulmonary only. 


- 
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City reports for week ended July 5, 1924—Continued. 
Smallpox. Typhoid fever. 
> 
Po 3 ‘ ; 2 P 
tion, > a > 
Division, State, and city. July!, | BS a3|8 
4 ; 
WEST NORTH CENTRAL 
Minnesota: 
REESE a 2 106, 289 1 2 0 1 0 0 0 3 20 
_ ae! 409, 125 5 4 1 9 1 0 0 4 72 
241, 891 2 9 0 2 ! 3 47 
Towa: 
Missouri: 
351, 819 1 0 0 6 1 1 1 73 
St Joseph 78, 232 1 0 0 0 0 0 0 1 23 
1 CR See 803, 853 1 0 0 7 6 8 1 s 187 
North Dakota: 
A ne 24, 841 0 3 0 0 0 0 0 0 2 
RISE 14, 547 1 1 0 0 0 0 0 | ee a 
South Dakota: 
0 OS Ea 29, 206 1 0 0 1 0 0 0 0 6 
Nebraska: 
58, 761 1 0 0 0 0 1 9 
204, 382 3 1 0 2 1 0 0 0 33 
Kansas: 
SO ae 52, 555 1 0 0 0 1 2 0 8 9 
EERE RES RSA: 79, 261 1 3 0 0 1 1 0 1 30 
SOUTH ATLANTIC. 
Delaware: 
0 ELS: 117, 728 0 0 0 0 0 1 16 
Maryland: 
Baltimore... 773, 580 0 0 0 6 0 0 33 159 
Cumberland 4 32, 361 0 0 0 0 1 0 | er 15 
District of Columbia: 
SR. nnesccudenauneed 1 437, 571 0 2 0 0 4 1 0 4 122 
Virginia: 
Lynchburg... 30, 277 0 0 0 1 1 0 0 0 8. 
Norfolk - . 159, 089 1 0 0 2 3 1 0 a 
Richmond 181, 044 0 0 0 2 “1 0 0 2 38 
Roanoke... 55, 502 0 0 0 2 1 1 0 1 ll 
West Virginia: 
Charleston. 45, 597 0 0 0 1 2 0 0 4 18 
Huntington 57, 918 0 0 0 0 1 0 0 0 “4 
Wheeling- _- 1 56, 208 1 0 0 1 1 1 0 3 ll 
North Carolina: 
Raleigh... .... 29, 171 0 0 0 1 0 1 0 1 10 
Wilmington_... 35, 719 0 0 0 2 1 0 0 0 7 
Winston-Salem ---.. 56, 230 1 1 0 2 2 6 1 21 21 
South Carolina: 
Charleston.. 71, 245 1 0 0 1 2 0 0 3 26 
Columbia... 39, 688 0 0 0 3 2 2 0 0 27 
Greenville... ... 25, 789 0 0 0 0 1 0 0 0 5 
Georgia: 
Atlanta..... 222, 963 4 6 0 3 2 8 1 0 63 
Brunswick... 15, 937 0 0 0 0 1 0 1 0 2 
Sen ctekduiauencuietiie 89, 448 0 0 0 8 2 2 0 0 23 
Florida: 
St. Petersburg 24, 403 0 0 0 0 0 0 0 0 3 
56,050; O| o| oO; 1] Of of 1) W 
EAST SOUTH CENTRAL. 
Kentucky: 
0 ES eee oer 57, 877 0 0 0 1 1 0 0 0 12 
ETRE GSES ES 43, 673 0 0 0 2 1 0 0 0 16 
SS See 257, 671 0 5 0 5 4 1 0 5 65 
Tennessee: 
0 ee 170, 067 1 0 0 3 4 4 0 0 64 
| EDEN 121, 128 0 2 0 5 4 2 eS 35 
Alabama: 
OS eee 195, 901 1 13 0 0 3 0 0 ll 40 
Cast 63, 858 1 0 0 0 0 1 0 | oo 
ST EER NTS: 45, 383 0 3 0 0 0 0 0 0 9 
1 Population Jan. 1, 1920 
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City reports for week ended July 5, 1924—Continued. 


Smallpox. 2 Typhoid fever. 
ton, 2] ¥ | 2 | 
|S /AlE | 4 
WEST SOUTH CENTRAL. 
Arkansas: 
70, 916 1 0 0 0 2 1 0 
Louisiana: 
ere 404, 575 1 0 0 10 2 3 0 1 Of 
5A, 590 1 0 1 0 40 
Oklahoma: 
101, 150 2 0 0 2 2 0 0 
Texas: 
a a ae 177, 274 1 0 0 2 3 3 0 15 45 
ESS AR 46, 877 0 0 0 1 0 0 0 0 12 
EEE SER 154, 970 1 0 0 6 1 0 eee 46 
Er 184, 7 0 0 0 7 0 0 0 0 66 
MOUNTAIN, 
Montana: 
in 16, 927 0 0 0 0 0 0 0 0 5 
4 Eee 27, 787 1 1 0 1 0 1 0 0 12 
IRE paenravaiats 112, 037 0 0 0 0 0 0 0 0 7 
NE EET AT 1 12, 668 1 1 0 1 0 1 0 0 9 
Idaho 
ee 22, 806 1 3 0 0 0 0 0 0 2 
Colorado: 
ee ec ee 272, 031 4 0 0 4 1 3 0 26 69 - 
TLRS ER 43, 519 0 0 0 0 1 0 0 0 8 
New Mexico: 
16, 648 0 0 0 4 0 0 0 0 7 
ah: 
Salt Lake City................ 126, 241 3 0 0 1 1 1 0 I 27 
Nevada: 
eee 12, 429 0 0 0 0 0 0 0 0 1 
PACIFIC 
Washington: 
101, 731 1 0 
Oregon 
ich ial lena 273, 621 3 6 0 1 0 2 0 0 47 
California: 
SAS 666, 853 1 32 0 20 4 7 1 “4 198 
69, 950 0 1 0 0 1 0 0 0 15 
ke , , 038 1 0 0 ll 1 1 0 126 
1 Population Jan. 1, 1920. 
Cerebrospinal Lethargie Poliomyelitis (infantile 
Pellagra. paralysis). 
Division, State, and city. Cases, 
Cases. |Deaths.| Cases. /Deaths.| Cases. Cases. |Deaths. 
ancy. 
NEW ENGLAND. 
Massachusetts: 
| EE eee ae 0 1 0 1 0 0 0 0 0 
Rhode Island: 
Providence .............. 1 0 0 0 0 0 0 0 1 
Connecticut: 
SITE caccesncoupenes 0 2 0 0 0 0 0 0 0 
> 
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City reports for week ended July 5, 1924—Continued. 


Cerebrospinal Lethargic Poliomyelitis (infantile 
meningitis. encephalitis. Pellagra. paralysis). 
Division, State, and city. Cases, 
Cases. |Deaths.| Cases. | Deaths.| Cases. |Deaths. | Cases. |Deaths, 
ancy. 
MIDDLE ATLANTIC, 
New York: 
| ae 1 2 3 3 0 0 3 2 0 
SS 0 0 0 0 0 0 0 3 0 
Pennsylvania: 
Philadelphia............. 1 1 2 1 0 0 0 0 0 
EAST NORTH CENTRAL. 
Ohio: 
Cc Dnidabnkenmisiien 1 1 0 0 0 0 0 0 
Illinois 
ee 0 0 2 1 0 0 1 0 0 
WEST NORTH CENTRAL. 
Minnesota 
EE Sa 1 0 0 0 0 0 0 0 0 
+? ]qrRaas 0 0 0 0 0 0 0 0 
Missouri: 
Ds ondesecdcasied 0 0 0 1 0 0 0 0 0 
SOUTH ATLANTIC. 
Maryland: 
1 2 4 1 0 0 0 1 0 
District of Columbia: 
Washington. ._.......... 0 0 6 0 0 0 0 0 1 
West Virginia: 
III, ccccunctocece 0 1 0 0 0 0 0 0 0 
- South Carolina: 
0 0 0 0 0 2 0 0 0 
0 0 0 0 0 2 0 0 c 
Georgia: 
eee eee 0 0 0 0 0 1 0 0 0 
Florida: 
RE ae 0 1 0 0 0 0 0 0 0 
EAST SOUTH CENTRAL. 
Kentucky: 
are 0 0 0 0 0 0 1 0 
Tennessee: 
ea 0 0 0 0 2 0 0 
Alabama: 
Birmingham --..........- 1 0 0 0 1 0 0 1 0 
WEST SOUTH CENTRAL. 
Arkansas: 
a 0 0 0 0 0 1 0 0 
Louisiana: 
Shreveport .............. 0 0 0 0 0 2 0 
Texas: 
San Antonio-............. 0 0 0 0 0 1 0 0 0 
MOUNTAIN. 
Colorado 
ee 0 1 0 0 0 0 0 0 0 
PACIFIC. 
California: 
San Francisco. .......... 1 1 3 1 0 0 0 0 0 


The following table gives a summary of the reports from 105 
cities for the 10-week period ended July 5, 1924. The cities included 
in this table are those whose reports have been published for all 10 
weeks in the Public Health Reports. Eight of these cities did not 
report deaths. The aggregate population of the cities reporting 
cases was estimated at nearly 29,000,000 on July 1, 1923, which is 


the latest date for which estimates are available. 
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ing deaths had more than 28,000,000 population on that date. 
number of cities included in each group and the aggregate popula- 
tion are shown in a separate table below. 


Summary of weekly reports from cities, April 27 to July 5, 1924. 


DIPHTHERIA CASES. 


July 25, 1924 


The cities report- 


The 


1924, week ended— 
May | May | May | May} May} June | June | June | June | July 
3. 10. 17. 24. 31. 7. 14. 21. 5. 

| 910 802 930 927 868, 919 909 871 878 666 
New England | 78} of} 85/ 73} 97| 7] 64 
Middle Atlantic. 344 357 340 371 387 405 361 387 296 
East North Central. | 173 157 168 175 129 150 | 1155] 7131 136 3101 
West North Central___.__.._. 68 64 110 106 SO 76 55 65 36 50 
South Atiantic...___........-__| 3s 31 42 32 33 41 35 29 20 417 
East South Central. 8 3 8 4 8 4 8 
West South Central_........_. | 18 26 16 18 18 18 17 15 15 19 
a ESS 35 29 18 30 M4 37 15 30 30 19 
131 w 138 124 134 112 148 139 | 168 

MEASLES CASES. 

ibib tndccnitinnnt men 4,730 | 4,422 | 4,019 | 3, 716 | 2, 942 | 3, 240 | 2,846 | 2,309 | 1,857 1, 188 
Wow Bastendé................. 379 339 271 310 227 247 175 168 120 90 
Middle Atiantiec ..| 2,310 | 1,889 | 1,868 | 1,571 | 1,231 | 1,483 | 1,287 | 1,050 774 535 
East North Central_- 703 781 873 732 747 | 1755 | 2578 565 3 288 
West North Central__ Fa 257 274 197 128 124 130 97 87 63 46 
South Atiantic................ 485 457 465 468 344 317 317 218 187 4143 
East South Central___.......- 98 73 5 56 7 32 26 19 15 
West South Central__......-- 104 71 Al 33 28 19 1! 2 5 1 
113 97 100 79 70 20 33 35 22 
ie re 281 360 230 198 139 211 152 147 Say 48 

SCARLET FEVER CASES. 

(a ee 1, 605 1, 549 | 1,508 | 1,311 | 1,208 | 1,243 | 1,0% 959 717 563 
Middle Atlantic. 473) 47 452 406 380 401 335 322 226 185 
East North 325; 318 3565 279 254 243 | 1249 7250 161 3132 
West North Central_---..___. 197; 219 223 182 167 182 160 128 102 68 
South 71 159 134 112 120 91 56 43 430 
East South Central___-.....-.- 16 19 Ht) 9 8 Il 6 6 1 1 
West South Central__.......-- 23 15 14 4 ll Il 12 9 7 ll 
EE RELIST 27 37 30 17 17 3 13 12 16 
BL 102 113 92 91 77 65 74 $73 60 

SMALLPOX CASES 

, = ee 543 460 529 405 327 472 335 345 238 159 
0 0 0 0 0 0 0 0 0 0 0 
Middle Atlantic. --.-_.......... 0 0 5 1 1 8 7 9 16 19 
East North 186 165 213 181 145 174 | 1158) 7121 61 544 
West North Central. 33 39 26 19 40 33 41 23 
Seuth Atiantic................ 70 95 51 i4 29 39 44 35 12 49 
East South Central____._..__- 40 20 iA 33 36 107 22 65 36 23 
West South Central__.....___- 4 1 7 6 7 5 7 s 7 1 
5 6 6 3 7 2 6 10 5 

176 140 14 83 97 58 63 556 35 


4 Fignres for Flint, Mich., estimated. 


Report not received at time of going to press. 


2 Figures for South Bend, Ind., estimated. 

3 Fignres for Racine, Wis., estimated. 

4 Figures for Frederick, Md., estimated. 

§ Figures for San Francisco, Calif., estimated. 


| 
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Summary of weekly reports from cities, April 27 to July 5, 1924—Continued. 
TYPHOID FEVER CASES. 


1924, week ended— 
May | May | May | May | May | June | June | June | June | July 
3. 10. 17. 24. 31. 7. 14. 21. 28. 5. 

i nvctatvnseceneenial 49 68 73 73 78 92 107 133 89 123 
ee 4 9 2 6 9 3 7 8 4 2 
Middle Atlantic... ........... 10 25 32 24 18 30 46 58 41 
East North Central........... ll 9 12 7 6 ll 19 912 ll 39 
West North Central _......... 2 3 8 5 8 5 4 5 15 
Geuth Atjentis. ............... ll 11 8 18 13 12 10 16 10 423 
East South Central. -........ 3 3 7 6 ll 7 8 13 3 8 
West South Central_.......... 3 3 3 5 10 13 13 8 4 8 

1 3 0 2 1 0 0 4 3 6 
ee daencunasbnaadadiicugand 3 3 6 2 5 8 9 10 58 ll 
INFLUENZA DEATHS. 

, eee 51 60 49 40 30 21 15 22 13 9 
cf, 2 2 1 2 1 1 1 0 1 1 
Middle Atlantic............... 21 32 25 10 10 5 6 s 3 2 
East North Central__......... 7 10 5 ll 10 3 12 22 3 32 
West North Central_--.....--. 3 3 4 3 1 2 2 1 0 0 
South Atlantic. ............... 5 7 5 6 5 3 1 5 4 43 
East South Central -_--.......- 3 4 4 3 1 2 3 3 2 1 
West South Central_.......... 4 0 3 1 1 2 0 3 0 0 
NS EEE OT 0 1 1 1 0 0 0 0 0 0 
i dipidinnncnanpentabandictions 6 1 1 3 1 3 0 0 50 0 

af PNEUMONIA DEATHS. 

a eae EN 935 782 743 644 630 590 | 574 508 434 358 
69 55 52 36 34 37 46 23 22 19 
Middle Atlantic..............] 392 332 343 285 267 276 208 200 167 
East North Central..........- 199 150 139 136 131 118 | 1109 2124 91 362 
West North Central-_--.......- 53 42 41 38 40 22 34 11 15 
South Atinntic. 97 93 64 60 66 51 50 50 “39 
East South Central--.......-- 44 29 22 32 40 18 20 12 15 14 
West South Central_.........- 24 25 27 27 14 18 27 ZB 12 16 
iin ndandinannimiacnediiedl 27 24 13 ll 18 14 15 9 12 8 
30 32 20 15 26 21 16 20; 521 18 


1 Figures for Flint, Mich., estimated. Report not received at time of going to press. 
2 Figures for South Bend, Ind., estimated. 
Figures for Racine, Wis., estimated. 
4 Figures for Frederick, Md., estimated. 
6 Figures for San Francisco, Calif., estimated. 


Number of cities included in summary af weekly reports and aggregate population 
of cities in each group, estimated as of July 1, 1923. 


Number | Number| Aggregate Aggregate 
of cities | of cities | population of) popula’ ion of 


Group of cities. report- |reporting| cities report- | cities report- 
ing cases.| deaths. ing cases. ing deaths. 

eiisch-sccnnksdktindamitiiccmucniadtecetinn addin 105 97 <8, 898, 350 28, 140, 934 
12 12 2, 098, 746 2, 746 
10 10 10, 304, 114 10, 304, 114 
17 17 7, 032, 535 7, 
14 ll 2, 515, 330 2, 454 
South Atlantic__......... 22 22 2, 566, 901 2, 566, 901 
7 7 911, 885 911, 885 
6 1, 124, 564 1, 023, 013 
9 9 445 
6 3 1, 797, 830 1, 275, 841 


: 


FOREIGN AND INSULAR. 


SMALLPOX ON VESSEL. 
Steamship ‘‘Mount Evans’’—At Key West—From Manchester. 


On July 8, 1924, the steamship Mount Evans arrived at Key West, 
Fla., from Manchester, England, with a case convalescent from mild 
smallpox on board. The patient was removed, the personnel were 
vaccinated, and the vessel was remanded to Galveston (Tex.) quar- 
antine. The Mount Evans left Manchester June 20, 1924. 


BRAZIL. 
Commission on Sanitation—Natal. 


According to information dated May 21, 1924, a commission on 
sanitation was created at Natal, capital of the State of Rio Grande 
do Norte, Brazil, by decree dated April 26, 1924. This commission, 
which will function directly under the supervision of the governor of 
the State, has for its objects the survey and plans for public works, 
including installation and organization of water supply and household 
and storm water sewer services in the city of Natal and such other 
centers as may care to take advantage of the facilities offered; survey 
and projection of municipal extensions, particularly the alignment of 
new streets, and any other public undertaking which may be contem- 
plated by the State or municipal administration; and the supply of 
all technical data involved in the sale or lease of public lands for the 
use of the several State and municipal authorities. 


CANADA. 
Communicable Diseases—Ontario—June, 1924 (Comparative). 


During the month of June, 1924, communicable diseases were 
reported in the Province of Ontario, Canada, as follows: 


1924 1923 
Disease. 
Cases. | Deaths. | Cases Deaths. 

227 | 12 22 


1 Not reported in 1923. 


(1823) 
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Smallpox—Distribution of Cases. 


During the period under report, smallpox occurrence in the 
Province was distributed as follows: Chatham, 9 cases; Essex Border, 
2 cases; North Bay, 3 cases; Pembroke, 8 cases; Dilk Township, 2 


cases. 
CANARY ISLANDS. 


Plague—La Laguna—Teneriffe. 

A case of plague was reported June 20, 1924, at La Laguna, Tene- 
riffe, Canary Islands. 

CHILE. 
Plague—Smallpox—Ty phus—Antofagasta. 

On June 16, 1924, 4 cases of plague, 2 of smallpox, and 1 case of 
typhus fever were reported present at the lazaretto, Antofagasta, 
Chile. 

ECUADOR. 
Plague—Guayaquil—June 1-15, 1924. 


During the period June 1 to 15, 1924, one case of plague was re- 
ported at Guayaquil, Ecuador. 


Plague-Infected Rats. 


During the same period, out of 7,128 rats taken at Guayaquil, 32 
rats were found plague infected. 


EGYPT. 
Status of Plague. 


During the period January 1 to June 10, 1924, 284 cases of plague 
were reported in Egypt against 977 cases reported during the corre- 
sponding period of the preceding year. Weekly reports of the occur- 
rence of cases were received as follows: May 27, 1924, 13 cases, 
occurring in four districts; week ended June 3, 1924, 12 cases, 1 case 
in Port Said and 11 cases distributed in four districts; week ended 
June 10, 1924, 21 cases, occurring in five districts. 


ITALY. 


Malaria—Statistica] Statement, Years 1921-22—Sicily. 


Information received under date of June 23, 1924, in regard to 
malarial prevalence in Sicily, shows the infection to be generally 
diffused throughout half the Island, about 40,000 cases with an 
estimated number of 1,500 deaths being reported annually. The 
geographical area of prevalence includes the coastal regions, with 
large population, and the agricultural and mining areas. The 
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following statement of reported cases according to locality was 
given for the years 1921 and 1922: 


MALARIA DURING 1921. 


Popula- 
rdi All forms 
according 
Province. to census | of malaria, 
June 10, 
1911. 
3, 672, 258 40, 503 
MALARIA DURING 1922. 
Popula: 
rdi All fi 
according forms 
Province. to census | of malaria, 
Dee. 1, 
1921. 
&, 191 
4, 132, 156 36, 737 


Antimalarial measures include daily or periodical quininization. 
The laws of November 2, 1901, provide for the gratuitous distribu- 
tion of quinine in the form of State tabloids among the workmen 
of the infected regions. Mechanical prophylaxis includes the use 
of wire netting to protect the openings of public buildings and a 
bonus has been provided for any landowner or industrialist who 
similarly protects the dwellings of his workmen. The most effective 
measures were stated to have been agricultural and mine drainage. 


JAMAICA, 
Smallpox (Reported as Alastrim). 


During the week ended June 28, 1924, 17 new cases of smallpox 
(reported as alastrim) were reported in the island of Jamaica. Of 
these, 3 cases were reported for the parish of Kingston. 


Chicken Pox. 


During the same period, 6 new cases of chicken pox were reported 
in the island, of which one case was reported in the parish of Kings- 
ton. 


1€5354°—24,——4 
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MADAGASCAR. 
Piague—aApril 16-30, 1924. 


During the period April 16 to 30, 1924, there were reported in 
the island of Madagascar 51 cases of plague with 49 deaths, occur- 
ring in the Province of Tananarive. The occurrence was distributed 
according to type as follows: Bubonic, 22 cases with 20 deaths; 
pneumonic, 8 cases with 8 deaths; septicemic, 21 cases with 21 
deaths. For distribution according to locality, see page 1828. 


PARAGUAY. 
Hookworm Campaign—April, 1924—Asuncion. 


Activities of the campaign against hookworm reported begun at 
Asuncion, Paraguay, March 17, 1924,' have been reported as fol- 
lows for the month of April, 1924: 


Rat Killing—Asuncion. 

Information dated May 30, 1924, shows that the national d- 
ment of hygiene and the municipality of Asuncion have inaugur 
campaign of rat killing in view of the existence of plague in A. 
tina at localities not far from the frontier of Paraguay. 


POLAND. 
Communicable Diseases—April 13-26, 1924. 
During the period April 13 to 26, 1924, communicable diseases 


were reported in Poland as follows: 
APRIL 13-19, 1924. 


Deaths. Districts showing greatest 


Disease. Cases. number of deaths. 
8 8 | Lodz. 
72 11 | Former Ilussian Poland. 
63 1 | Lwow. 
126 9 Do. 
Typhus 288 13 | Tarnopol. 
41 10 | Warsaw and Krakow. 
APRIL 20-26, 1924 
61 4 | Silesia. 
53 6 | Lwow. 
168 17 | Warsaw. 
34 1| Lwow. 
125 12 | Kielce. 
291 21 | Tarnopol. 
10 1 | Posen. 
21 6 | Lodz. 


1 Public Health Reports, Apr. 18, 1924, p. 846, and May 9, 1924, p. 1099. 
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Anthrax— Dysentery — Malaria. 


During the period under report, two cases of anthrax with one 
death, 16 cases of dysentery with two deaths, and 85 cases of malaria 
were reported in Poland. 


UNION OF SOUTH AFRICA. 
Plague—Orange Free State. 


Plague has been reported in the Orange Free State, Union of 
South Africa, as follows: 

Week ended May 24, 1924: Cases, 10; deaths, 3; occurring 
among natives. Week ended May 31, 1924: Cases, 2, in natives 
Total from December 16, 1923, to May 31, 1924: Cases, 347 (white, 
51; colored or native, 296); deaths, 208 (white, 26; colored or 


native, 182). 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 


The reports contained in the following tables must not be considered as complete or final as regards 
either the lists of countries included or the figures for the particular countries for which reports are given. 


Reports Received During Week Ended July 25, 1924.' 


CHOLERA. 
Place. Date. Cases. | Deaths. Remarks. 
May 25-June 66 56 deaths, 12,810. 
June 6 5 
May 18-31........ 4 5 
PLAGUE. 
British East Africa 
Kenya 
Tanganyika Territory..| Feb. 24-Mar. 1 
Canary Islands 
Teneriffe— 
or: 
May 18-June 7__-- 17 15 deaths, 20,523. 
May 25-June 14_- 4 
June 1-14- 4 5 
May 25-June 12 ll 
Iraq: 
May 11-24........ 37 20 
Japan: 
Shizuoka Prefecture— 
Sater, ~|..-.----|-.-.------| To June 20, 1924: Cases, 2; deaths, 
reported pres- 
ent. 


1 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 
Reports Received During Week Ended July 25, 1924—Continued. 
PLAGUE—Continued. 
Place. | Date. Cases. | Deaths. Remarks. 
Madagascar: | 
Tamemarive pr. 16-30, 1924: Cases, 51; 
Tananarive Town__-_--- | Apr. 16-30......... 1 1 _ 49. 
Dec. 16, 1923, to May 31, 1924: 
Cases, 347 (white, 51; colored 
or native, 296); deaths, 208 
ae 26; colored or native, 
May 18-31, 1924: Cases, 12; 
deaths, 2 "(matives). 
SMALLPOX. 
Brazil: | 
British ast Africa: 
Kenya— 
British South Africa: 
© Rhodesia May 20-26. ......- Natives. 
anad: 
British Columbia— 
Vancouver ............. June 22-28 
| June 29-July 5... Not including suburbs. 
June i-30, 1924: Cases, 24. 
China | 
1 
May 11-24__...... 13 
Manchuria— 
May 25-31. _...... 1 1 
Egypt: 
Mar. 19-Apr. 1_-.-- 13 3 
reece: 
Apr. 21-May 4-.--- 7 2 
May 4-17, 1924: Cases, 6,738; 
May 18-June 7_- 127 107 deaths, 1,612. 
OS May 25-June 14__- 12 12 
June 1-14... _...... il 6 
“May 25-June 13 6 
June 22-28, 1924: Cases, 17 (re- 
June 22-28......... ported as alastrim). 
apan: - 
Java: 
East Java— 
May 417. ........ 92 23 
Mexico: 
eral district. 
northern district. 
Portugal 
Straits Settlements: 
Singapore May 18-24_....... 1 1 
Switzerland: 
Tunis 
June 10-30...... 10 4 
Turkey: 
Constantinople_............ 
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CHOLERA, PLAGUE, ae TYPHUS FEVER, AND YELLOW 


EVER—Continued. 
Reports Received During Week Ended July 25, 1924—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Union of South Africa: 
On vessel: 
8. 8. Mount At Key West, Fla., from Man- 
chester, England. 
TYPHUS FEVER. 
Brazil: 
revto. 
Mar. 9 5 

Mexico: 

June 1-30, 1924: Cuses, 2: deaths, 1. 
Including m 2nicipalities in Fed- 

Palestine: eral district. 

Portugal 
1 

Turkey: 

Union of South Africa: 
Cape Province .........--.- Outbreaks. 
Reports Received from June 28 to July 18, 1924.' 
CHOLERA. 
Place. Date. Cases. | Deaths. Remarks. 

May 1 j..........]| deaths, 16,219. 
May 71 60 

Indo-China: 
Apr. 27-May 1 1 

Philippine Islands: 

Province— 
Mar. 1 1 
May 18-24... ..... 1 1 
PLAGUE. 
Argentina: 
eylon 
May 5 2 
hile 

China 
13 

Ecuador: 


1 From medical officers of the Public Health Service, American consuls, and other sources. For re 
received from Dec. 29, 1923 to June 27, 1924, see Public Health Reports for June 27, 1924. The tables of 
epidemic diseases are terminated semiannually and new tables begun. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 
Reports Received from June 28 to July 18, 1924—Continued. 
PLAGUE—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
1 1 
Apr. 1-May 25.... 37 28 
Jan 31 1 
21 
1 
3 
1 
26 
28 
ll 


Lima (city) 
Lima (country) 


A 20-May 3, a Cases, 
34,404; deaths, 38 


100 square kilometers 
of surrounding country. 


Present. 
= 1-15, 1924: Cases, 54; deaths, 


ar vo 1-31, 1924: Cases, 5; deaths, 


Moliendo 1 
May 4-10... 2 2 
Union of South te Apr. 27-May 17, 1924: Cases, 15; 
deaths, 10. Dec. 16, 1923, to 
May 17, 1924: Cases, 4 
ve, cases, 1 
deaths). 
SMALLPOX. 
Bolivia: 
May 1-31........- 2 4 
Brazil: 
British South Africa 
orthern Rhodesia. May 6-12........- 13 1 
British Columbia— 
Vancouver ............-. June 15-21... 
New Brunswick— 
o— 
June 22-28... ..... | 
Que 
Antofagasta June Under treatment at Lazaretto. 
cipal districts of Valparaiso. 


Greece: 
27 24 
Indo-China: 
Traq: 
Bagdad Apr. 20-May 10-.- 51 35 
Japan: 
Shizuoka Prefecture— 
Madagascar: 
Tananarive Town._....| Apr. 1-15_.......-- & 50. 
46 42 
Persia: 
1 1 
ae 3 4 
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CHOLERA, PLAGUE, ee TYPHUS FEVER, AND YELLOW 


VER—Continued. 
Reports Received from June 28 to July 18, 1924—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
| May 4-10......... ll 6 
Manchuria— 
| May 12-25. -...... 15 7 
| May 18-24_ Do, 
Denmark: 
May 18-31-....... 3 1 
Eeypt: 
ity— 
France: 
Great Britain: 
and Wales. May 25-June 21, 1924: Cases, 277. 
Counties— 
May 25-June 21 __- 
Nottingham... May 25-June 21__ 
Yorks (North Riding). 
May 172 99 7,121; deaths, 1,536, 
May 16 8 
Indo-China: 
Apr. 27-May 17--_- 81 45 
raq: 
..| Apr. 20-May 10__- 6 1 
Itaiy: 
ported as alastrim. 
June 1-14. ........ Reported as alastrim. 
apan: 
Java: 
East Java— 
ae. 13-May 78 31 
Mexico: 
May 4-31........- Including municipalities in Fed- 
May 25-31 1 1 eral district. 
June 14-20-....... 
Palestine: 
Province— 
Mar. 30-Apr. 12, 1924: Cases, 90; 
typhus: 
Sases, 3; 1 dea 
Portugal: 
May 25-June 14__- 6 1 
May 11-June 7___- 14 8 
Apr. 27-May 17... 3 4 
Settlements 
Sumatra 
Medan --...... Jam. 1-S1.......... 
Switzerland: 
Syria: 
Tunis: 
Tunis May 27-June 9.... 
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EVER—Continued. 


Reports Received from June 28 to July 18, 1924—Continued. 


SMALLPOX-—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Union of South ...| Mar. 1924: Cases, 80 
(whi native, 75). 
- Cape Province ............- 
vessel: 
Bombay, India. Vessel left 
Bombay Apr. 16, 1924. Pa- 
tient, European 
TYPHUS FEVER. 
Algeria: 
19 8 
Chile: 
May 25-June 9 
a: 
t: 
Feb. 19- Mar. 11__- 5 2 
Great Britain 
Ireland— 
Mexico: 
May 4-31. ........ Including municipalities in Fed- 
eral district 
Mar. 30-A pr. 13, 1924: Cases, 
674; deat 77. Recurrent 
typhus: Cases, 3; deaths, 1. 
May 27-June 9__- 
Turkey: 
May 18-31... ..... 5 1 
Mar. 1-Apr. 36, 1924: Cases, 257; 
Cape Province............. Mar. 1-Apr. 30__. 144 ll deaths, 23 (white, cases, 18; 
9 2 deaths, 1; native, cases, 239: 
Orange Free -Apr. 30__- 55 & 
YELLOW FEVER. 
Brazil: 
Pernambuco - .... May 11-17. 2 1 
x 


